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ANEMIA OF PREGNANCY 


RELATION TO ANEMIA IN GENERAL 


V. C. ROWLAND, MD. | 
CLEVELAND 


The specificity of liver extract in the pernicious or 
hyperchromic anemia of pregnancy and of large doses 
of iron in the secondary or hypochromic type of anemia 
of pregnancy has greatly increased the interest in this 
subject and in the deficiency factors in anemia in gen- 
eral. The high incidence of some degree of anemia in 
pregnancy, when looked for, and the demonstration of 
food deficiency factors in its etiology also establish the 
great preventive opportunity in prenatal and health 
examination work. It has been stated that, next to the 
urine and blood pressure, a blood count is of the greatest 
importance during pregnancy. The pernicious form of 
the anemia, untreated, has had a 65 per cent mortality. 
In none of 500 cases on record had prenatal care been 
given. The secondary form of pregnancy anemia, by 
lowering of resistance, may dispose to a variety of 
obstetric complications and infections. 


THE PERNICIOUS OR HYPERCHROMIC FORM 


The pernicious form, though rather rare in general, 
occurred in six of our twenty-eight cases and approxi- 
mately in the same proportion, namely, one sixth, of 
Minot’s cases of high grade anemia of pregnancy (45 
per cent hemoglobin or less). The clinical picture of 
this condition may be characterized as follows:* An 
insidious onset of anemia in the latter months of 
pregnancy sometimes not recognized till in the puer- 
perium. Usually, however, there are symptoms of 
antepartum weakness, breathlessness on exertion, pal- 
pitation, headaches, dizziness, some edema of the feet, 
and occasionally an associated definite toxemia of preg- 
nancy with albuminuria and hypertension. On account 
of the toxemia, the anemia may be overlooked if the 
blood is not examined. Labor may come on pre- 
maturely; it is characteristically short and relatively 
painless. Postpartum bleeding is scant. Stillbirth may 
occur, but a living child does not share in the anemia 
and develops normally. Labor aggravates the anemia. 
The patient may go into collapse during delivery or 
shortly thereafter if the anemia is quite marked. After 
parturition, convalescence usually starts promptly; but 
there may be rapid progression in the anemia in the first 
week or two following delivery. At times this course 
is quite slow, so, that a serious degree of anemia is 
recognized only after a month or more of supposedly 
simple delay in convalescence and returning strength. 

_ Hematologically the pernicious anemia of pregnancy 
1s a hyperchromic macrocytic type quite similar to or 


identical with addisonian anemia. Apparently the same 
etiologic mechanisms hold for the two conditions, and 
like therapy is equally efficacious. Castle has shown 
in the pregnancy cases as in ordinary pernicious anemia 
that beefsteak alone has no effect on blood formation, 
but the product of beefsteak and normal human gastric 
juice produces a specific response like that of liver. 
Since pregnancy anemias do not relapse, it may be 
concluded that the anemia is due to the temporary loss 
of the intrinsic factor in gastric digestion during preg- 
nancy, with a return to normal after that metabolic 
load has been removed. There is a relative deficiency 
of this specific intrinsic factor during gestation quite 
comparable to the relative pancreatic deficiency in the 
pregnancy glycosuria which clears up after delivery. 


THE SECONDARY OR HYPOCHROMIC FORM 


The secondary or hypochromic type of anemia is very 
common in mild degree and, much more frequently 
than is generally appreciated, reaches a serious degree. 
Castle and Strauss ? studied a group of normal pregnant 
women by observing the blood, the gastric juice and 
the dietary history. More than half of these women 
showed a marked hypochlorhydria during pregnancy, 
with a return to normal following delivery. There was 
a 12 per cent average hemoglobin loss during pregnancy 
in these cases as against a 5 per cent average loss in those 
with normal gastric contents and diets. Three women 
with permanent posthistamine gastric achlorhydria had 
an 18 per cent average hemoglobin loss in spite of nor- 
mal diet. Nineteen out of thirty-five women with less 
than 45 per cent hemoglobin during the latter half of 
pregnancy were found to have posthistamine gastric 
achlorhydria and twelve more had little or no free 
hydrochloric acid following alcohol test meals, showing 
the relationship between gastric digestion and the 
anemia. These women were found to have been taking 
a diet definitely deficient in iron, mineral elements and 
protein. Liver extract produced no improvement in 
these secondary cases, but all improved rapidly with 
large doses of iron whether treated during or after 
pregnancy. 

The observations in the secondary or hypochromic 
type of pregnancy anemia correspond to those of similar 
studies on certain simple secondary anemias and indicate 
that the etiologic factors of dietary deficiencies and 
deficiencies in gastric digestion associated with achlor- 
hydria or hypochlorhydria are common to the two. 
Apparently the blood requirements of the fetus cor- 
respond to blood loss or other causes of secondary 
anemia in throwing a metabolic overload on the function 
of hematogenesis during pregnancy. Moreover, the 
response to iron is as great in the hypochromic anemia 
of pregnancy as in other hypochromic anemias. A 





1. Rowland, V. C.: The Pernicious or Hemolytic Anemia of Preg- 


nancy, J. A. M. A, 82: 372 (Feb. 2) 1924. 





2. Strauss, M. B.: Observations on the Etiology and Treatment of 
Anemia in Pregnancy, J. Clin. Investigation 11: 809 (July) 1932. 
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reticulocyte response may be observed with adequate 
dosage, but it is not as marked as in the hyperchromic 
anemia treated with liver. 


BLOOD IN MOTHER AND INFANT 


Incompatibility of blood grouping between the mother 
and the infant was reported a few years ago as the basis 
of the anemia of pregnancy, but this was soon found 
to be not generally true. Galloway * in 1929 reported 
that of eighty-four pairs of mothers and infants, fifty- 
three pairs were in unlike groups. The mothers of like 
infants averaged 63 per cent hemoglobin and 3,730,000 
red blood count, and those unlike infants averaged 
67 per cent hemoglobin and 3,830,000 red blood count. 
In eleven severe cases with hemoglobins of from 40 to 
60 per cent, at term there were nine in which mother 
and infant were compatible. Obviously, the matter of 
blood grouping is quite independent of the nutritional 
factor that disturbs hematogenesis during pregnancy. 

The infant does not share in the anemia of the mother 
whether or not their blood happens to fall in the same 
group. A highly anemic mother may and usually does 
bear a child with a normal blood. Conversely, rare 
cases of high grade anemia in new-born infants are 
found with mothers having a normal blood count. 

Hematogenesis seems to be independent but similar 
in mother and child. The anemias of early infancy 
respond to liver extract and iron, as recently reported 
by Maurer, Greengard and Kluver.t Williamson 
found that normal infants on a milk diet lose in the 
hemoglobin content of their blood from 23.5 Gm. per 
hundred cubic centimeters at birth to about 13 Gm. at 
4 months. The rate of this decline depends on the 
infant’s nutrition, and the decline is promptly checked 
by liver extract and iron. 


MATERNAL ANEMIAS 


In our series of twenty-eight cases of pregnancy 
anemia, six were found to be of the primary or hyper- 
chromic type, as indicated by poikilocytosis, macrocytosis 
and high color index. Some of these cases were seen 
before the period in which liver treatment was used. 
Undoubtedly during this period there were many milder 
cases of the secondary type unrecognized. Some of the 
severer cases regarded as secondary showed evidences, 
such as moderate poikilocytosis and anisocytosis, of a 
mixture of primary and secondary factors. As Minot 
has pointed out, in addisonian anemia there may remain, 
after adequate treatment with liver extract, a simple 
hypochromic anemia requiring massive doses of iron 
and a balanced diet to restore the blood to full normal. 
In my series there were a number of complications or 
associated conditions, such as pernicious vomiting, 
psychoses, marked gastro-intestinal disturbances, yet 
up to the present time no real attempt has been made 
to carry out a rational prophylaxis in these cases. 

The following case report of a pernicious or hyper- 
chromic anemia of pregnancy is given to illustrate the 
failure of response to iron and ammonium citrate and 
the specificity of response to desiccated hog stomach 
during the latter months of pregnancy in spite of a 
chronic infection: 

Mrs. T. M., aged 22, a secundipara, came from Italy during 
an early pregnancy. She was first seen, Aug. 28, 1930, at about 
the seventh month of pregnancy, with a transient fever probably 
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associated with an old rheumatic mitral and aortic endocarditi. 
By September 6 the temperature and pulse became norma “oe 
stayed normal. August 28, the red blood count was 2,310,000: 
hemoglobin, 50 per cent; white blood count, 9,700. Iron, and 
ammonium citrate, 60 grains (4 Gm.) a day, was Started 
September 19, the red blood count was 1,970,000, Progressing 
by September 24 to 1,750,000, hemoglobin 50 per cent: ihe 
blood count, 5,000. The anemia was of the primary type with 
a color index of 1.4 poikilocytosis and macrocytosis. After this 
progressive increase in the anemia from September 6 to 24 in 
spite of a normal temperature and general comfortable site 
dition and iron, the latter was stopped and desiccated hoo 
stomach started—two vials a day, September 25. The following 
striking response was noted: . 

Sept. 24, 1930, red blood cells, 1,750,000; hemoglobin, 5) 
per cent. : 

October 7, red: blood cells, 2,100,000; hemoglobin, 50 per cent 

October 22, red blood cells, 2,200,000 ; hemoglobin, 53 per cent 

November 1, red blood cells, 2,330,000; hemoglobin, 58 per 
cent. 

November 7, red blood cells, 3,100,000; hemoglobin, 60 per 
cent. 

November 10, red blood cells, 3,430,000; hemoglobin, 60 per 
cent. 

November 11 (delivery), red blood cells, 3,000,000. 

Sept. 16, 1932, red blood cells, 5,120,000; hemoglobin, 97 
per cent. 

After parturition there was the usual recession in the red 
blood count followed by rapid improvement. A doubling of 
the red blood count during the last six weeks of pregnancy was 
in contrast to a rapid increase in anemia on iron before the 
use of desiccated hog stomach. The patient’s general con- 
dition remained good. 


An extensive study of the anemia of pregnancy was 
made by Wills*® in India, where the disease is widely 
prevalent and related to dietary habits. Women by and 
large who are well fed are not anemic. The hospital 
classes, who are both quantitatively and qualitatively ill 
fed, presented a chronic so-called Bombay anemia. In 
one study of these cases the average daily protein intake 
was only 8 Gm. There were other factors, however, 
since there was a high incidence of pregnancy anemias 
among Mohammedan women who are meat eaters. In 
the anemic group there was a deficiency in (1) calories, 
(2) both animal protein and fat, (3) fresh fruit and 
vegetables and therefore (4) vitamins A, B and C, and 
(5) salts. The diets of mothers of premature infants 
were often deficient in vitamin B. 


OTHER DEFICIENCY ANEMIAS 


There is also a deficiency anemia in India known as 
tropical macrocytic anemia and, except for the accident 
of pregnancy, it is indistinguishable from the pernicious 
form of pregnancy anemia. This tropical macrocytic 
anemia occurs alone, with pregnancy, or complicated 
with malaria, hookworm disease and sprue. The 
response to treatment is very instructive. Iron and 
arsenic, in whatever form, are useless, according to all 
workers in India who recognize this form of anemia. 
Liver is specific and produces a typical reticulocyte 
response. In desperate cases with less than 20 per cent 
hemoglobin, if the patients survive the first five days 
they are restored to life and health with large doses o! 
liver extract. Before this response, death may occur 
from acute heart failure. In pregnant patients after 
delivery there may be a natural remission just as 1 
patients in America who survive the® exacerbation due 
to the strain of labor. 





3. Galloway, C. E.: Anemia of Pregnancy, J. A. M. A. 93: 1695 
(Nov. 30) 1929. 

4. Maurer, Siegfried; Greengard, Joseph, and Kluver, Cessa: The 
Value of Liver Extract and Iron in the Anemia of Young Infants, 
J. A. M. A. 98: 1069 (March 26) 1932. ' 


5. Wills, Lucy, and Mehta, M. M.: St:dies in Pernicious Anemia 
of Pregnancy: Preliminary Report, Indian J. M. Research 17: 777 (Jan.) 
1930. Wills, Lucy; Talpade, S. N.: Studies in Pernicious Anemia of 
Pregnancy; A Survey of Dietetic and Hygienic Conditions of Women 
Bombay, ibid. 18: 283 (July) 1930. 
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Curiously, in India the cases responded also to 
vitamin B preparations. A series of twenty-two cases 
treated with an autolyzed yeast preparation in drachm 
(4 Gm.) doses, from two to four times a day, showed 
4 response quite comparable to that of liver extract. 
This response was obtained even in the presence of 
untreated malaria or hookworm infestation and is quite 
in contrast with its complete inactivity in the secondary 
small-cell anemia that so frequently accompanies these 
infections without the nutritional fault. The macrocytic 
anemia represents a dietetic deficiency disease. In 
addition to its vitamin B content, the protein of the 
autolyzed yeast preparation is known to be of good 
biologic value. In any event, the autolyzed yeast 
preparation, although of vegetable origin, has an effect 
identical with liver extract, with a specific reticulocyte 
response. The effect of both is inhibited by septic 
infections, so that large doses are required just as with 
liver extract in pernicious anemia. 

Studies of the anemia of sprue by Castle and Rhoads ° 
showed precisely the same mechanism in this nutri- 
tional disease, which has an achlorhydria in about half 
the cases. The deficient substance is apparently identi- 
cal with that produced by beef muscle and normal 
gastric juice. Liver extract either by mouth or by 
injection produced prompt relief from the sore tongue 
and diarrhea of sprue. The characteristic reticulocyte 
crisis was obtained, though sometimes atypical. In 
many cases there is an associated hypochromic or secon- 
dary type of anemia in which iron and ammonium citrate 
is specific. In a few cases, also, autolyzed yeast prepa- 
rations produced reticulocyte crises and improvement of 
blood. No relation to the presence or absence of 
Monilia psilosis was found. In the hyperchromic cases, 
bone marrow biopsies resembled closely those of per- 
nicious anemia. 

Even in hookworm anemia, as studied by Castle and 
Rhoads in Puerto Rico, dietary deficiency and gastro- 
intestinal changes were found to be of major etiologic 
significance, since a much greater immediate response 
was obtained by treatment with iron and ammonium 
citrate in the presence of the parasites than by the 
elimination of hookworms without such treatment. 

In bothriocephalus anemia, which occurs in approxi- 
mately 1 in 5,000 people infested with the fish tape- 
worm, it was recognized long ago by Schauman 7” that 
there are other basic etiologic factors than the parasite. 
Remissions of the anemia were observed without 
expulsion of the worm and with fatal recurrences as in 
ordinary pernicious anemia. Seventeen cases were 
recorded with cure by vermifuges, in which death later 
occurred from pernicious anemia without the presence 
ofthe worm. There seems also to be a family and racial 
predisposition to the anemia. Hypochlorhydria occurs 
in about 83 per cent of cases. There have been a few 
observations of cord lesions resembling the subacute 
combined sclerosis. There are cases with long standing 
bothriocephalus infestation in which anemia develops 
only with the added burden of pregnancy. Schauman 
had five cases in which the anemia started during preg- 
nancy or during the puerperium, representing 20 per 
cent of his twenty-six female cases. Bothriocephalus 
anemia, like the other macrocytic anemias, responds 
promptly to liver treatment in characteristic fashion. 
There is a spontaneous reticulocytosis following the 





6. Rhoads, C. P., and Castle, W. B.: Observations on the Etiology 
and Treatment of. the Anemia of .Hookworm. Disease in Porto Rico, 
- Clin. Investigation 11: 809 (July) 1932. 

7. Schauman, Ossian: Zur Kenntnis der sogenannten Bothriocephalus- 
Anamie, Helsingfors, Weilin and Géés, 1894. 
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expulsion of the parasite just as there is after parturition 
in the pregnancy cases. However, this is much slower 
and often incomplete. Here again liver treatment 
promptly restores the blood to normal. Even in the 
presence of the fish tapeworm, the anemia responds to 
liver treatment just as hyperchromic anemia responds 
during pregnancy. Obviously there is a basic deficiency 
in all these anemias that is not brought out under ordi- 
nary conditions of living. Under various conditions 
of strain, certain individuals are unable to maintain, at 
least in relation to their blood-forming organs, the 
so-called biologic equilibrium. 

The results obtained in studies of widely different 
groups of anemia, with pregnancy and without, have 
advanced the knowledge of the physiology of hemato- 
genesis in general. There is evidence, especially in the 
pregnancy cases, of direct dietetic deficiencies or nutri- 
tional deficiencies associated with gastric achlorhydria 
interfering with the production and absorption of those 
specific substances which excite reticulocytosis and 
blood formation. 


PRACTICAL MANAGEMENT 


Intelligent management of pregnancy must include a 
check up on the condition of the blood, and, when there 
is any degree of anemia, a supervision of diet, the 
administration of iron in the secondary or hypochromic 
form, and the use of liver extract promptly on the 
appearance of evidence of the rarer pernicious form 
or in pregnancy anemia, which is refractory to treat- 
ment by iron. These anemias of pregnancy and the 
associated nutritional deficiency may be at least one of 
the etiologic factors in pernicious vomiting, premature 
birth, dental caries, thyroid enlargement, faulty lacta- 
tion, delayed involution, postpartem psychoses and 
lowered resistance to tuberculosis and other infections. 
The relation of hypothyroid function to pregnancy 
anemia also needs to be studied. 

The important thing is for the physicians to be sen- 
sitized to the possibility, during pregnancy, of over- 
strain on the function of hematogenesis, which occurs 
very commonly in slight degree and occasionally in a 
serious degree. If iron is needed, it should be used in 
the massive doses of from 90 to 120 grains (6 to 8 Gm.) 
a day in order to get the specific response. A 50 per 
cent solution of iron and ammonium citrate in drachm 
doses is very well borne if taken in fruit juice or broth 
through a tube. Liver extract and iron may be used 
simultaneously, when there is a suggestion of the hyper- 
chromic form of anemia. Although usually distinct, 
there seem to be some mixed forms. The history of 
the tendency to anemia either in the patient or in her 
family is of definite significance and doubly so during 
pregnancy. It is not uncommon in pernicious anemia 
to get the history of a lifelong tendency to simple 
anemia in the patient or in various members of the 
family for many years before the onset of the pernicious 
form and during remissions of the disease. 

Prenatal supervision should prevent high grade 
anemia of pregnancy. Transfusion should not be neces- 
sary except in an emergency, when it may be a life 
saving measure. Many transfusions have been done 
during pregnancy without complications. In severe 
cases one may take advantage of the prompt response 
to liver extract by intravenous injection, although the 
intramuscular injection is almost as prompt and proba- 
bly safer. The reticulocyte response occurs in from 
twenty-four to thirty-six hours. If the patient can be 
tided over the first five day period, blood regeneration 
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should then be under way and the need for termination 
of pregnancy, which obtained before liver extract was 
available, is no longer imperative except in the presence 
of certain complications, such as hemorrhage or infec- 
tions interfering with the potency of liver extract. It 
should be kept in mind also that transfusion, even 
repeated, does not check the progress of the anemia as 
does liver extract. In the case complicated with toxemia, 
large quantities of liver by mouth are objectionable, 
since the toxic action of hepatic protein seems to be 
high. The extract for injection which is almost protein 
free avoids this objection. Yeast extracts may also 
supplement the deficiency. 

After delivery there is usually a fairly prompt 
spontaneous improvement in the blood condition, but 
full return to normal often lags for considerable 
periods. This condition is often neglected: yet it 
presents a real therapeutic opportunity. Both liver and 
iron are useful. 

Frequent indictments against obstetric mortality and 
morbidity statistics have been made in recent years, in 
many respects most unfairly. However, it is suggestive 
that more emphasis on the prenatal and preventive 
side might bring patients to the delivery room in better 
condition to meet the strain of delivery. At present, 
it is not even the routine practice in many obstetric 
hospitals to check the blood before or after delivery. 
The increasing popularity of health examinations brings 
many young women to the internist at the beginning 
of pregnancy, as they realize the importance of a good 
general physical condition at this time. The obstetrician 
and the internist should be equally interested in the 
prophylactic side. The prenatal examination, in other 
words, is but one phase of the periodic health exami- 
nation movement or, perhaps more properly termed, of 
personal preventive medicine. 


SUMMARY 


1. Liver extract is specific in pernicious or hyper- 
chromic anemia of pregnancy. The anemia is due to a 
relative or temporary deficiency of a specific hemogenic 
substance produced in normal gastric digestion. This 
substance is apparently identical with that lacking in 
true addisonian anemia. 

2. Iron in dosages of from 90 to 120 grains a day is 
specific in the secondary or hypochromic anemia of 
pregnancy. This anemia is probably due to dietetic 
deficiency and to faulty absorption of the hematogenic 
substance on account of gastro-intestinal disturbances. 

3. These anemias occur in slight degree in the 
majority of American women during pregnancy and are 
associated with hypochlorhydria and a deficiency in the 
specific intrinsic factor involved in blood formation. 

4. The mechanism of hematogenesis, ordinarily quite 
adequate, is apparently overstrained by the metabolic 
overload of pregnancy and likewise by various infec- 
tions, toxic agents, and marked nutritional deficiencies. 

5. Pernicious anemia can hardly be regarded as one 
specific disease but rather as a nonspecific failure of 
hematogenesis, due to a variety of causes that operate 
through the common mechanism of a deficiency or 
disorder of gastric function. 

6. In the rare case of severe pernicious anemia of 
pregnancy, the intramuscular or intravenous use of liver 
extract may be life saving either before or after delivery. 
The response may be noted within thirty-six hours. If 
the patient survives the first five days, she may be 
expected to recover. 
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7. Transfusion is useful as an emergency ieasyre 
only. 

8. Termination of pregnancy is indicated mainly by 
serious complications. ‘ 

9. Obstetric morbidity and mortality statistics might 
be improved by applying the newer methods o/ treat. 
ment and prophylaxis in anemia in prenatal work jy 
order to bring the blood up to full normal. 

7016 Euclid Avenue. 





PRIMARY HYPOCHROMIC ANEMIA 


II. CLINICAL FEATURES 


WILLIAM DAMESHEK, M_.D. 
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In the past few years, interest has developed in . 
“new” type of primary or idiopathic anemia. This 
disease, characterized by the presence, usually jp 
middle-aged women, of pallor, weakness, atrophied 
tongue, brittle finger nails, achlorhydria and hypo- 
chromic (“secondary”) anemia, responding readily to 
large doses of iron and tending to spontaneous relapse, 
has recently been described under numerous synonyms. 
Among these may be mentioned chronic microcytic 
anemia,’ idiopathic hypochromic anemia,” simple achior- 
hydric anemia,* chronic chlorosis,* achylic chloranemia,’ 
essential hypochromic anemia,® and simple achylic ane- 
mia.’ In a previous paper * the term “primary hypo- 
chromic anemia” was suggested, since it was felt that 
the disease was “primary” or idiopathic in nature and 
since its chief hematologic feature was the hypochromia 
(“achromia”) of the red blood cells. It was thought 
that the disease could be compared with another 
“primary” anemia; namely, pernicious anemia. Indeed, 
the points of similarity between this hypochromic 
anemia and the hyperchromic anemia called “per- 
nicious” are often striking and have been the subject of 
comment by Kaznelson, Reimann and Weiner,’ Davies,’ 
Nolen,* Schuiten * and myself.* 

The disease has until recently escaped serious atten- 
tion. In all probability this has been due to the assump- 
tion that since a low color index and hypochromia were 
present, the diagnosis of “secondary” anemia was 
unquestioned, even though its etiology was not dis- 
cernible. The conception that a “primary” or idiopathic 
anemia might exist with a hypochromic (“secondary”) 
type of blood picture was apparently not considered. 
Furthermore, as pointed out by Davies* and as 
described in the section on symptoms, the chronicity 
and mildness of the anemia, the multiplicity of symp- 
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Miinchen. med. Wchnschr. 79: 665 (April 22) 1932. { z 

7. Meulengracht, E.: Simple Achylic Anemia, Acta med. Scandinav. 
78: 387, 1932. .. 
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toms, ind the listlessness of the chronically anemic 
woman are not likely to “incite clinical enthusiasm” 
Davies). However, Kaznelson, Reimann and Weiner,° 


Witt * and especially Davies* have delineated the 
disease quite sharply. It appears to be fairly common, 


since both Witts * and Davies * report fifty cases. The 
present report, which emphasizes the clinical features 
of the disease, is based on the study of twenty-five 
patients, observed in the past three years. 
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in girls in their teens and five in women between 20 
and 30 years of age (table 1). There appears to be 
no special racial predilection, cases having been reported 
from Germany, Sweden, England, this country and 
Canada. In this series are represented natives of Italy, 
Scotland, England, America and Russia. Of the latter, 
all were Jewish. ‘ 
Although the patients usually present themselves 
with a multiplicity of complaints, there is surprising 


TABLE 1.—General Clinical Features 




















Blood 
tf *~ — 
Hemoglobin, Red Cells, 
. Symptoms per Cent Millions 
— A Examination een ere, 
Case, Gastro- Central Nervous c _ ~ Before After Before After 
Name Weak- Lossof Intestinal Sore System Weight Finger Treat- Treat- Treat- Treat- Treatment and 
“Age ‘ ness Appetite Symptoms Tongue Symptoms Loss Tongue Nails Hair ment ment ment ment Remarks 
1. H. H. +++ +++ Distress; +++ Combined +++ Atrophied Brittle; Dry, 15 88 2.0 5.0 Iron and ammoni- 
"4 diarrhea system disease flattened graying um citrate once; 
reduced iron once 
9, B.S. +++ +h 0 0 Pares- Atrophied 0 Dry 35 2.1 4.5 Iron and ammoni- 
"93 thesias um citrate; copper 
3. M. C. +++ +++ Dysphagia; 0 Pares- ob Atrophied Spooned Dry 45 80 864.1 4.5 Meat juices; iron 
"97 distress + thesias and brittle and ammonium 
citrate 
4,K.N ++ ++  Distress+++ ++ 0 + Atrophied _ Dry, 45 96 3.85 6.2 Iron and ammoni- 
"37 graying um citrate 
5. R. M ++ 0 0 0 Pares- ++ Smooth at _- Dry 48 88 3.81 5.4 Iron and ammoni- 
98 thesias edges um citrate 
6. C. M. 0 0 0 0 0 0 Atrophied Spooned Dry, 47 82 3.80 5.4 Iron and ammoni- 
49 graying um citrate 
7.B. A. +++ +++ Distress; belch- 0 Pares- ++ Red Spooned Dry, 55 85 ? 5.2 Iron and ammoni- 
34 - ing; diarrhea thesias papillae graying um citrate 
8,0. D. ++ +4 0 ++ 0 + Red and Spooned Dry 51 88 4.14 5.15 Iron and ammoni- 
19 shiny um citrate 
9. FE. A. ++ +b Belching; 0 Mental _ Atrophied Spooned Dry, 30 3.8 5.20 Experimental (see 
50 “sour stomach” graying charts 1 and 2) 
10. M. M. ++ ++ Nausea Sore with - +++ Atrophied, _ Dry 33 84 1.9 4.2 Iron and ammoni- 
93 acids (20) red; papillae um citrate; re- 
absent duced iron; copper 
1 E.D. ++ ++ 0 0 0 0 Smooth 0 Dry 68 84 41 5.1 Iron and ammoni- 
34 um citrate; re- 
duced iron; copper 
12. J.C. ++ +++ 0 0 0 0 Atrophied Spooned Dry, 30 86 2.97 4.66 Reduced iron 
40 graying 
13, B. M. ++ + 0 0 0 0 Smooth, Spooned Not 40 3.01 3.78 Iron and ammoni- 
30 glazed; pa- noted um citrate 
pillae absent 
14. M. B +++ 0 Constipation 0 0 0 Smooth 0 0 52 71 3.85 4.99 Iron and ammoni- 
wu um citrate 
15. M. 8. +44 ak Tapeworm Sore with Pares- + Red at edges; Spooned Dry 45 55 2.93 4.20 Iron and ammoni- 
51 acids thesias smooth um citrate 
16. B. S. ++ ++ Old uleer; Sore with 0 ++ Atrophied; 0 0 50 90 3.76 5.48 Reduced iron 
2 belching acids smooth 
17. D. H. $b + Constipation _ —_ + 0 0 Dry 55 89 4.0 5.56 Tron and ammoni- 
18 um citrate; copper 
18. A. W. +++ ++ Abdominalpain; 0 Pares- + Atrophied Transverse Gray 17 62 1.78 4.50 Iron and ammoni- 
52 constipation thesias markings um citrate 
19. M. L 0 0 0 0 0 + Atrophied ? ? 41 78 3.55 4.99 Reduced iron 
41 
20. 8. K. ++ ++ Belching; Sore with 0 + Wedge-shaped 0 Dry 54 88 3.69 4.37 Reduced iron 
45 diarrhea acids (later) area of redness 
21. H. B. ++ ++ Diarrhea; 0. 0 15lbs. Atrophied; 0 - 30 90 3.08 6.15 Iron and ammoni- 
37 vomiting shiny um citrate 
2. B.G +++ ab 0 Sore with 0 Gain Geographic 0 Dry 60 95 3.55 5.0 Reduced iron; 
26 acids copper 
%. J. W. 0 0 Constipation 0 0 0 Smooth ? ? 46 64 3.17 3.87 Reduced iron 
34 (pregnant) 
4. F. M. ++ 0 Constipation 0 Pares- 0 Red at tip 0 Dry 58 66 4.59 6.02 Iron and ammoni- 
2 thesias um citrate 
5. M. I bs MN a Distress 0 Pares- 15lbs. Atrophied Spooned Dry, 32 68 2.50 4.50 Iron and ammoni- 
55 thesias gray um citrate 
unanimity in their chief complaint; i.e., w 
SYMPTOMS y p ; , weakness or 


All authors are agreed that the disease is almost 
wholly confined to women. Of the present series of 
cases, all were in women.® Ordinarily, middle-aged 
women are affected, but of the present series two were 


9. Three men with possible primary hypochromic anemia have been 
under observation. One man finally gave evidence of a bleeding duodenal 
ulcer; the other two are still under observation. One of them appears 
definitely to belong in this group of cases but cannot be included on 
account of insufficient time of observation. 





easy fatigue. Among other important complaints are 
dyspnea, poor appetite, belching of gas, and a sense of 
fulness in the epigastrium. Vagaries of diet are quite 
common, many of the patients having an aversion to 
meat. Diarrhea is occasionally present and quite 
troublesome, but constipation is more likely. Close 
questioning often reveals two important characteristics 
that may otherwise be missed: a history of a burning 
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or sore tongue with “acid” fruits and the like, and a 
history of several relapses and remissions of pallor and 
weakness. These patients can only rarely date the onset 
of their pallor but have been “pale for years’ or ever 
since they can remember. Relapses in these cases may 
often be associated with pregnancy—nine times in the 
present series. Disorders of menstruation are common 
and may be manifested as menorrhagia or diminished 
menses. Paresthesias of the fingers and toes are at 
times complained of, and in one case there was a history 
of ataxia. On direct questioning, a history of brittle 
finger nails and of early graying of the hair is fre- 
quently obtained. Nervousness and a worrisome tem- 
perament are almost invariably present. There is 
usually a history of marked loss of weight. 

The symptoms are characteristically chronic in 
nature, the patients having usually consulted numerous 
physicians and having frequently been given pills of 
ferrous carbonate. The symptomatology, it must be 
admitted, is usually so vague that the diagnosis of a 
definite disease entity is not ordinarily made. Particular 
attention should be paid, however, to a long history of 
pallor and to such special features as peculiar dietary, 
burning tongue, brittle finger nails and early graying 
of the hair. A history of familial anemia may some- 
times be obtained. 

SIGNS 

Physical examination reveals a varying degree of 
pallor, which is “white” or “straight”; i.e., without 
jaundice. At first glance, the skin may appear to bc 
yellowish, but this coloration is due not to jaundice but 
to the “unmasking” by the lack of hemoglobin of the 
underlying yellow of the skin. The skin takes on another 
characteristic feature, which has been stressed by 
Davies;* i.e., it becomes very wrinkled. Even the 
younger women with the disease have the atrophied, 
inelastic, wrinkled skin ordinarily seen only in the aged. 








Case Name Presenting Symptom Nationality “Type” of Case 
1 H.H. Dyspnea Canadian Idiopathic 
B. B. FWeRRRees, 06.0. cccsere Jewish Pregnancy (?) 
eee, | | errr ee Seotch Dysphagia 
ee” American Idiopathic 
R. M. Hysteria French-Canadian Pregnancy 
Cc, Irish-American Idiopathic 
B. ere 3 Jewish Idiopathic 
oO. Jewish Idiopathie 
E. Belching American Idiopathic 
M. M. American Pregnancy 
L. ee Italian Idiopathie 
J Precordial pain Seotch Idiopathie 
Ns os cvcesounene Scotch Pregnancy 
SIS Italian Pregnancy 
Substernal constriction Jewish Tapeworm 
i re Tre Jewish Gastro-enterostomy 
Jewish Idiopathic 
’. Pain, abdomen......... Irish Idiopathie 
. Uleer on leg French-Canadian Idiopathic 
. Irish Idiopathic 
. Diarrhea sc Idiopathic 
. Myxedema p Myxedema 
. Pregnancy Pregnancy 
Idiopathic 
Pylorectomy 


B. 
M. 
M. 
B, 


PSR ene eOber> ores 


M. me Fatigue 





Coarse wrinkles about the mouth are common, and at 
times excoriations are seen. The hair is dry and 
inelastic. Graying of the hair is common and often 
pronounced. The “pepper and salt” appearance to the 
hair so often seen in pernicious anemia is also common 
here. This is frequently a familial characteristic. 
Great interest must center in the appearance of the 
tongue, which almost without exception is abnormal. 
Its exact condition varies with the duration of the 
disease and the severity of the symptoms. In the early 


Jour. A. y 
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cases, it is intensely red and has the appearance of 
inflammation ; the papillae cannot be seen; the normal 
coat is absent. In a long standing case, the tongye 
characteristically much smaller than normai, definitely 
atrophied, very shiny, and completely devoid of Coat 
and papillae. Davies* aptly calls it “bald.” Othe, 
cases may show a combination of these two types of 


TABLE 3.—The Gastric Juice 








Free Hydrochlorie Acid 


oom, 
Without With After 
Name _ Histamine Histamine Volumes Mucus Treatment 


H. H. Absent Absent Very low ? Absent 
B. 8. Trace Not absent ? F 
M. C. Trace Not absent Low 
K.N, Absent Absent Low 
R. M. Absent Absent Low ? 
Cc. M. Absent Absent Low ++ Absent 
B. A. Absent Not done Low +++ 
0. D. Absent Absent Very low ++4 Absent 
FE. A. Absent Absent Very low +++ Absent 
‘ Absent <At40min.,13 Very low \ 
1D. Absent Not done ? 

Absent Absent Very low 

Absent Not done Very low 

Absent Not done - 

Absent At20min.,10 Very low 

Absent Absent Very low 

Absent Present at20min. Very low 

Absent Absent Very low 

Absent Not done Low 

Absent Absent Very low 

Absent Abseat Low 

Absent Absent Low 

Absent Not done Very low 

Absent Absent Low 

Absent Absent Low 





signs. At times, only small areas of redness, usually a 
the tip, are present. The abdominal wall is flabby. The 
spleen is not usually palpable. The appearance of 
the nails is often striking and has been stressed by 
Kaznelson * and Davies.* There is often a complaint 
of brittle nails, which on examination are found 
flattened, in some cases actually concave or “spooned.” 
They are usually smaller than normal, lack the normal 
luster, and frequently present vertical ridges. 


THE BLOOD 


There is a marked reduction in hemoglobin together 
with only a slight or moderate reduction in the red 
blood cell count. The color index is thus markedly 
reduced and, as a corollary, the red blood cells show 
marked hypochromia (achromia). The erythrocytes 
are also markedly reduced in size (microcytosis), the 
average red blood cell diameter being usually well below 
7 microns. The lowest hemoglobin reading in the series 
was 12 per cent (case 1) ; the lowest erythrocyte count, 
in the same case, 1.8 millions, and the lowest average 
red blood cell diameter, 6.02 microns. Normoblasts are 
rarely seen. Reticulocytes are present in normal or 
diminished percentages and the blood platelets are 
usually moderately diminished. In case 2 the latter 
elements were so reduced (44,000 per cubic millimeter) 
that petechial hemorrhages and ecchymoses were pres 
ent. The white blood cells are also usually reduced, 
leukopenia being present in almost every case. Coutts 
of from 4,000 to 6,000 per cubic millimeter are con- 
mon, and occasionally counts of from 2,000 to 3, 
are seen. 

THE GASTRIC SECRETION 

The best studies are those of Davies.%? He lis 
noted, as have all who have written on the subject, the 
almost constant presence of achlorhydria, but in add 





10. Davies, D. T.: Studies on Achlorhydria and Anemia, Quatt. J. 
Med. 24: 447 (July) 1931. 
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tion he has emphasized the low volumes, the presence 
of an increased amount of mucus, and the marked 
diminution in pepsin content. He also points out the 
rapid emptying time of the stomach. Davies’ examined 
twenty-four cases following the injection of histamine 
and found that sixteen showed a secretion of free 
hydrochloric acid after this procedure. Of the present 
series of twenty-five cases, free hydrochloric acid was 
absent in twenty-three instances (table 3) with the 
ordinary test meal, the other two cases showing traces 
of free acid. Seventeen patients with achlorhydria 
were then given histamine, which in fourteen failed to 
produce a secretion of free hydrochloric acid. In 
every case, the volumes of gastric juice were low, often 
only a few cubic centimeters, and the presence of thick 
mucus often made aspiration difficult. 

Castle’! has demonstrated, in the study of a few 
cases of primary hypochromic anemia, that the “x” 
factor, which is lacking from the gastric secretion of 
patients with pernicious anemia, is present in this 
disease. In a previous publication, I * have postulated 
that the achlorhydria of primary hypochromic anemia 
might be evidence of a gastric juice which is defective 
in the digestion of iron-containing food, resulting thus 
in an iron deficiency in the body. I have attempted to 
confirm this in one case by following Castle’s technic 
for demonstrating the presence or absence of the “x” 
factor in gastric juice: 


Case 9.12—E, A., a woman, aged 50, had complete achlorhy- 
dria and marked hypochromic anemia. Large amounts of iron- 
containing foods, one-half pound (225 Gm.) of spinach and 
yolks of four eggs were given daily. There was no increase 
in reticulocytes, hemoglobin or erythrocyte count (fig. 1). She 
was thereupon given by stomach tube a mixture of normal 
gastric juice which had been incubated for one hour at 37.5 C. 
with one-half pound of finely cut spinach and the yolks of four 
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Fig. 1.—The effect of feeding (a) the yolks of six eggs and 225 Gm. 
of spinach daily and (b) the same foods incubated for two hours with 
normal gastric juice. There are definite reticulocyte and erythrocyte 
responses, but there is only a slight increase in hemoglobin percentage. 


eggs. On the sixth day of this treatment there was a slight rise 
in reticulocytes, which reached a peak of 8.5 per cent on the 
nnth day. Following this rise, there was slight increase in 
hemoglobin (from 30 to 35 per cent) and rather marked 
Increase in erythrocyte count (from 3.1 millions to 4.8 millions 
on the twenty-first day). None of these increases were per- 
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manent, however, since there was prompt relapse even before 
treatment was discontinued. Later observations showed prompt 
response to inorganic iron. 


This single observation is, to be sure, of but little 
value, although it points in the direction that the gastric 
juice of a patient with primary hypochromic anemia 
may be defective in the digestion of organic iron. 
Further observations along this line are indicated. 
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Fig. 2.—The effect in case 9 of giving (a) desiccated hog stomach, 
(b) iron and ammonium citrate, 3 Gm. daily, (c) dron and ammonium 
citrate, 6 Gm. daily, (d) the same medication with added copper sulphate, 
(e) omitting medication. There is a slight reticulocyte response with 
desiccated hog stomach but no definite effect on hemoglobin or erythro- 
cyte production. The effect of iron and ammonium citrate, 3 Gm. daily, 
is striking, but at the end of one month, both hemoglobin and erythrocyte 
counts remain practically stationary. This is remedied strikingly by 
added copper. When copper is discontinued there is again a relapse 
which is continued when all medication is omitted. 


In four cases, the gastric juice was studied from 
three months to one year after the blood had become 
normal (cases 1, 6, 8 and 9). These patients all 
showed complete achlorhydria before treatment. There 
was no change in this condition after treatment. The 
same has been found to hold true in cases of pernicious 
anemia after treatment with liver extract. 


OTHER LABORATORY DATA 


The icteric index is low (from 4 to 6) and the bili- 
rubin content of the blood serum is diminished. 
Diminution in bilirubin is probably due to the normal 
degree of blood destruction in the presence of dimin- 
ished hemoglobin and erythrocyte values. The con- 
dition of the bone marrow has been presented in a 
previous publication.* Biopsy of the sternal bone 
marrow shows, even in the presence of marked anemia, 
marked hyperplasia of the red cell forming elements. 
The hyperplasia is of the normal nucleated red cells 
(erythroblasts and normoblasts) and not of the primi- 
tive or embryonic megaloblasts seen in pernicious 
anemia. 


SPECIAL FEATURES AND CONTRIBUTORY FACTORS 


The characteristic features in the disease may be 
summarized as follows: 


(a) Symptoms.—Chronic weakness, dyspnea, gastro-intestinal 
disturbances, sore tongue, with tendency to remissions and 
relapses. 

(b) Signs.—Pallor ; glossitis ; dry, graying hair; brittle, often 
“spooned” finger nails. 

(c) Laboratory Observations—Anemia of low color index, 
achlorhydria, hyperplasia of erythroblasts in the marrow. 
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The various causes for secondary anemia are not 
usually present. Careful search in these cases was 
always made for hemorrhage, particularly from the 
bowel, as well as for infection, for a malignant con- 
dition and for poisons such as lead. It is true that in 
two of these cases (1 and 18) a certain degree of 
menorrhagia was present; in case 7 there was a slight 
chronic loss of blood from hemorrhoids. However, it 
did not seem possible that the anemia, together with 
the accompanying clinical picture, could be secondary 
merely to the loss of blood, since (1) the loss of blood 
was usually slight (cases with marked menorrhagia 
were excluded) and (2) the same or greater loss of 
blood in many other patients was certainly not produc- 
tive of the same degree of anemia or the same clinical 
picture. It is, to be sure, possible that the anemia was 
intensified by the loss of blood. 

Analysis of the present series of twenty-five cases 
resulted in the formation of two groups: (1) fourteen 
cases that were completely idiopathic and (2) eleven 
cases in which an associated condition or disease was 
present. In the latter group, recent pregnancy was a 
factor in six cases; dysphagia (the Plummer-Vinson 
syndrome) was present in one case; myxedema and 
beef tapeworm were factors in other single cases; and 
operations on the stomach had been performed in two 
other cases. These conditions did not in themselves 
appear sufficient to bring about the syndrome delineated, 
but they undoubtedly increased the necessity for blood 
formation. The anemia in this group appeared to be 
due to a summation of several factors, chief among 
which was probably an inherent abnormality in blood 
formation, which in turn might be dependent on a 
poorly functioning gastro-intestinal tract. 


A. THE ORDINARY, TYPICAL OR IDIOPATHIC GROUP 


There were fourteen cases in the idiopathic group. 
Two of these may be cited as examples: 


Case 1.13—-H. H., a woman, aged 44, had dyspnea, weakness, 
loss of weight, diarrhea and marked pallor in 1925 (relapse 1). 
There was prompt response to the use of iron pills. Relapse 2 
took place in 1926 with a recurrence of the symptoms, which 
again responded to iron pills. Relapse 3 took place in 1928; she 
was taking no iron pills and became progressively weaker. She 
had marked diarrhea and lost considerable weight. Marked 
soreness of the tongue and paresthesias of the fingers and toes 
developed. By July, 1930, she could hardly walk about and 
had lost 30 pounds (14 Kg.). On admission to the hospital 
she showed profound anemia (hemoglobin, 12 per cent; red 
blood cell count, 1,960,000), leukopenia (3,700 white blood cells 
per cubic millimeter) and thrombocytopenia. The erythrocytes 
were hypochromic and much smaller than normal. The 
tongue was glossy and atrophied. The finger nails were 
“spooned.” The signs of combined system disease were 
present. There was complete achlorhydria. The bone marrow 
showed marked hyperplasia of normoblasts and erythroblasts. 
No response occurred with liver extract, but with large doses 
of iron and ammonium citrate there was prompt response 
in reticulocytes, hemoglobin and red blood cell counts. The 
appetite became voracious. In three months, hemoglobin was 
88 per cent; the erythrocyte count was almost 5.0 million per 
cubic millimeter and the patient had gained 40 pounds 
(18 Kg.). The tongue had become normal. She disappeared 
from observation from November, 1930, to February, 1932, and 
had discontinued iron medication on the former date. Relapse 4 
began in March, 1931, but was terminated quickly when she 
took the remainder of her iron medication. Relapse 5 began in 
November, 1931, and in February, 1932, she returned to the 
clinic with hemoglobin 30 per cent and the erythrocyte count 
2.48 millions. There was again prompt response to iron 


medication, 





13. This case is fully described in the author’s previous publication.® 
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Case 12.—Jennie C., a woman, aged 40, began to have. one 
year prior to admission, precordial pain on exertion. She 
became very weak and lost her appetite, pallor developed and 
she was unable to sleep well. Examination disclosed a n arkedly 
wrinkled face, excoriations about the mouth, moderate pallor 
dry hair, an atrophied glossy tongue, spooned finger nails, 
complete achlorhydria and marked hypochromic anemia (hemo. 
globin 30 per cent, erythrocyte count 2.97 millions). There was 
a prompt response to large doses—from 4 to 6 Gm. (60 to 
90 grains) daily—of reduced iron, the hemoglobin rising to 
86 per cent and the red blood cell count to 4.66 millions. At 
the end of the three-month period of treatment, the patient's 
symptoms had disappeared; she had gained weight; in appear- 
ance she was lobster-red; her tongue showed a white coat and 
numerous papillae, and her finger nails were less brittle. 


B. CASES WITH AN ASSOCIATED CONDITION 

1. Pregnancy.—lIn six cases (2, 5, 10, 13, 14 and 23) 
there was a history of pregnancy, occurring within six 
months of the onset of marked symptoms. For some 
years it has been known that two types of severe ane- 
mia (not due to bleeding) may be associated with 
pregnancy: the “pernicious” type and the “secondary” 
type.** Strauss?® recently reported three cases of 
hypochromic or chlorotic anemia of pregnancy, present- 
ing achlorhydria and responding strikingly to large 
doses of iron. Davies * emphasized the fact that not a 
few women afflicted with a mild degree of anemia 
manage quite well until pregnancy supervenes, at which 
time the anemia and its associated symptoms become 
prominent. He felt that this was due to a depletion of 
the mother’s iron store, the deficient gastric juice mak- 
ing it difficult of replenishment. 

A study of these cases demonstrates that anemia was 
usually present long before pregnancy had supervened. 


The same history of pallor of years’ duration and for- 
mer treatment with pills of ferrous carbonate may be 
obtained as in the completely idiopathic cases. The 


development of pregnancy appears to act as the extra 
burden, which, when added to the underlying difficulty 
in iron absorption, results in anemia. 

2. Dysphagia.—Patient 3 complained of weakness of 
several months’ standing. For ten years she had been 
unable to swallow meat because it made her “choke.” 
She was found to have an atrophied tongue, spooned 
finger nails, dry, gray hair and a moderate degree oi 
hypochromic anemia. Only a trace of free hydrochloric 
acid was present in the gastric contents. The anemia 
responded well to meat juices and beef purées, together 
with small doses of inorganic iron. 

The syndrome of dysphagia, weakness and anemia 
was first described by Paterson ** and by Kelly’ but 
became more widely known after the article of Vinson." 
It is frequently called the Plummer-Vinson syndrome. 
There is usually a history of long standing dysphagia, 
manifested as the inability to swallow solid foods, par- 
ticularly meats, and this is associated with weakness, 
neurasthenia, dyspnea, anemia and brittle nails. 

Suzman ?* has described a series of eight such cases. 
One of these at postmortem examination disclosed in 
the tongue, hypopharynx and esophagus a condition o! 
hyperkeratinization of the epithelium with extensive 





14. Larrabee, R. C.: The Severe Anemias of Pregnancy and the 
Puerperium, Am. J. M. Sc. 170: 371 (Sept.) 1925. 

15. Strauss, M. B.: Clorotic Anemia of Pregnancy, Am. J. M. ‘. 
180: 818 (Dec.) 1930. 

16. Paterson, D. R.: A Clinical Type of Dysphagia, J. Laryngol. & 
Otol. 34: 289 (Aug.) 1919. 

17. Kelly, A. B.: Spasm at the Entrance to the Esophagus, J. Laryngol. 
& Otol. 34: 285 (Aug.) 1919. at 

18. Vinson, : Hysterical Dysphagia, Minnesota Med. 5: 107 


(Feb.) 1922. 
19. Suzman, M. M.: Personal communication to the author. 
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areas ol desquamation and, in addition, atrophic degen- 
eration of the underlying muscle tissue. Suzman is of 
the opinion that the development of the anemia is not 
attributable to the dysphagia but feels that the under- 
lying cause of all the manifestations of this syndrome 
in the nature of a deficiency dependent on a gastric 
abnormality. 

Except for the added feature of dysphagia, there 
appears to be no difference. between the so-called 
Plummer-Vinson syndrome and the syndrome described 
in this paper. 

3. Gastro-Enterostomy, Gastrectomy.—Patients 16 
and 25 had marked anemia following operations on the 
stomach. In both, complete achlorhydria was found. 
The development of anemia after total gastrectomy is 
well known. In most cases some degree of anemia 
develops, which in the great majority is hypochromic 
rather than hyperchromic (pernicious) in_ type.” 
Recently anemia, together with changes in the tongue 
and finger nails, has been reported following the opera- 
tion of gastro-enterostomy, especially when achlor- 
hydria was present (Taylor,?* Davies*). Morley and 
Roberts 2? feel that the anemia may be associated with 
the rapid emptying rate of the stomach and with the 
production of achlorhydria. 

4. Myxedema.—Two cases, only one of which is 
included in this report, presented anemia, complete 
achlorhydria, and myxedema. In one of these patients 
(patient 22) the anemia did not respond to thyroid 
extract or to large doses of iron but there was prompt 
response to a mixture of reduced iron and copper 
sulphate. Lerman and Means ** have recently demon- 
strated that nine of seventeen patients with myxedema 
showed complete achlorhydria. They point out that 
there is a direct correlation between the presence of 
achlorhydria and the degree of anemia. Whether the 
anemia in the cases of myxedema showing achlorhydria 
should be classified as “secondary” or grouped with the 
disease syndrome described in this report is debatable. 
The decision depends in great part on one’s point of 
view. A study of the anemia per se shows it to be 
in all respects identical with the syndrome already 
described. The myxedema may thus be viewed as a 
contributory cause in the development of the anemia. 
From the observations of Lerman and Means, it seems 
probable that, in the presence of a normal gastric juice, 
anenua is unlikely. 

5. Tapeworm.—In patient 15, the typical symptoms, 
signs and anemia were present, together with the history 
of the passage of tapeworm segments for ten years. 
Anemia and tapeworm infestation have often been 
associated. Thus the association of dibothriocephalus 
latus infestation with pernicious anemia has been well 
known for many years. Although the worm may be 
the direct etiologic agent, it is possible that it may be 
only the added stimulus which, together with a megalo- 
blastic marrow and a peculiarly defective stomach, 
brings about the disease known as pernicious anemia.” 
In this regard it is well known that, in the great 





20. Davies, D. T.: Liver Therapy in Anemia of Alimentary Origin, 
Lancet 1: 292 (Feb. 8) 1930. Uhlhorn, Emma: Totale Exstirpationen 
des Magens, Arch. f. klin. Chir. 144: 593, 1927. 

21. Gordon-Taylor, G., and Hudson, R. V.: The Remote Results of 
Gastrectomy, Brit. J. Surg. 16: 641 (April) 1929. 

22. Morley, John, and Roberts, W. M.: The Technic and Results of 
Partial Gastrectomy for Chronic Ulcer, with a Note on Gastric Analysis 
Following Partial Gastrectomy, Brit. J. Surg. 16: 239 (Oct.) 1928. 
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majority of those harboring the fish tapeworm, anemia 
does not develop. Castle,?° in his study of the anemias 
of Puerto Rico, made much the same observations in the 
anemia of hookworm infestation. He found (1) that 
while most of the natives harbored hookworms, only 
a certain percentage had anemia; (2) that riddance of 
the worms did not significantly alleviate the hypo- 
chromic anemia which was frequently associated with 
achlorhydria; (3) that large doses of inorganic iron 
resulted in prompt clinical and hematologic improve- 
ment even though the worms were not expelled. He 
feels that the presence of hookworms may be only one 
of a group of several factors which together result in an 
iron deficiency and thus in a hypochromic type of 
anemia. Among these factors he mentions changes in 
the gastro-intestinal tract, resulting in improper absorp- 
tion of iron, and perverse or absent appetite resulting 
in improper dietary. Taenia saginata infestation has 
also been reported as a rare cause not only of pernicious 
anemia but of a “secondary” anemia as well.*® 


COMMENT 


A. Pathogenesis of the Disease -—Most authors who 
have written on this disease are of the opinion that the 
primary disorder is in the nature of a defective gastro- 
intestinal tract, usually the stomach, at times the intes- 
tine. This defect may lead to insufficient absorption 
of hemoglobin-containing foods and thus to hypo- 
chromic anemia. Experimental support is lent to this 
view by the work of Mettier and Minot, who found 
that iron is more potent for blood formation when 
absorbed from an acid rather than from an alkaline 
medium within the gastro-intestinal tract. They sug- 
gested that the anemia could result from failure over 
a prolonged period of time in the adjustment of the 
contents of the upper intestinal tract to a most suitable 
pu for iron utilization, which could result among other 
ways from achylia gastrica. 

The development of anemia may be intensified or 
made more rapid by (1) insufficient diet, particularly 
meat; (2) dysphagia, and (3) such other added factors 
as pregnancy, myxedema, tapeworm or chronic blood 
loss. Individuals with achlorhydria appear to possess 
a defect or vulnerability which in the course of time, 
especially when these factors are present, may lead to 
anemia. Several authors have shown that a far 
greater percentage of individuals with achlorhydria 
have anemia than those with normal free hydrochloric 
acid in their gastric contents.2* The abnormality com- 
mon to all the cases listed is the marked diminution and 
usually the complete absence of free hydrochloric acid. 

Whether the absence of free hydrochloric acid is 
directly responsible for the development of the anemia, 
or whether it is merely one among many incidents in a 
disordered gastro-intestinal tract, cannot be definitely 
stated at present. That the absence of free acid speaks 
for a more general disorder of the gastric mucosa is 
brought out by the careful studies of Davies, who 
found a markedly diminished content of pepsin, exceed- 
ingly low volumes of secretion, and large mucus con- 
tent. It is, to be sure, possible that a parallel disorder 
of the intestinal mucosa may be present, resulting in 
improper absorption of iron. However, the only 
available evidence of a disordered gastro-intestinal tract 





25. Castle, W. B.: Personal communication to the author. 

26. Ragosa, N.: Ueber die Blutveranderungen bei Bandwurmtragern, 
Folia haemat. Arch. 19: 269, 1915. 

27. Einhorn, Max: Remarks on Achylia 
Anemia, New York M. Rec. 63: 321, 1903. 
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is represented by the changes in the gastric juice. No 
abnormalities of the stools have been noted except in 


the occasional patient with diarrhea. The many. 


parallelisms between this disease and pernicious anemia 
lead one to suspect the absence in primary hypochromic 
anemia of an unknown factor useful in the digestion 
of iron-containing foods. 

It is possible that the deficiency of iron in the body 
may result in a lowered function of various body cells 
and thus in such “trophic” disturbances as atrophied 
tongue, brittle finger nails, dry hair, and _ sallow 
wrinkled skin. In line with these speculations are the 
fundamental researches of Otto Warburg,?* who has 
shown that the body cells contain in very minute con- 
centration an iron porphyrin compound. This is highly 
active and functions as a catalyst, which takes up. the 
oxygen brought to it by the red blood cells and gives 
it to oxidizable substances within the cell. It is possible 
that a reduction in the iron content of the body cells 
may result in their diminution in function, and thus 
in the ‘trophic’ disturbances previously described 
(dry, graying hair; atrophic tongue; brittle finger 
nails). 

B. Relation to Pernicious Anemia.—In my previous 
publication, I stressed the close similarity between the 
syndrome described here and pernicious anemia. In 
fact, the natural tendency in the past has been to call 
some of these cases “pernicious anemia” despite their 
blood picture and despite their lack of response to liver 
extract. Thus McLester,*® in writing of a group of 
patients with achlorhydria and anemia, among whom 
were four with hypochromic anemia, stated (of 
patient 2) that he was “inclined, in spite of failure to 
find typical blood 
changes, to regard 
her disease as per- 
nicious anemia.” Of 
the twenty-five 
cases reported here, 
six were labeled 
pernicious anemia 
or questionable per- 
nicious anemia at 
the first visit. It is 
possible that the 
failure of certain 
cases of “pernicious 
anemia” to respond 
to liver therapy has 
been due to mis- 
taken diagnosis, pri- 
mary hypochromic 
anemia being in 
reality present. It 

















Fig. 3 (case 10).—The tongue about two. < 
months after yoy — and am- 1S @asy to see how 
monium citrate was instituted. e appear- 4 “ 
ance is glossy with absence of papillae and mistakes may occur, 
almost complete absence of the normal coat. sjnce in both. are 
A small “island” of cag ir ec apillae is 


the tongue. present a chronic 

idiopathic anemia 
with tendency to spontaneous remissions and relapses ; 
in both there is weakness, sore tongue, gastro-intestinal 
disturbance, paresthesias ; in both there is achlorhydria ; 
in both a hyperplastic marrow; in both there is a 
leukopenia and a reduction in blood platelets. In per- 
nicious anemia there is defective maturation of 


present at the posterior portion o 





28. Warburg, Otto: Iron, the Oxygen Carrier of Respiratory Ferment, 
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megaloblasts; in primary hypochromic anemia, defeo. 
tive maturation of erythroblasts. The difference in 
blood picture is probably due to differences jn the 
fundamental pathologic changes of the bone marroy 
Since both diseases may be dependent on a defective 
gastric mucosa, it is theoretically possible that one type 
may by transition develop into the other. Such Was 
apparently the case in one patient who in February 
1930, had a hypochromic anemia with achlorhydrig 
but who in December, 1930, had_.a typical hyperchromic 
anemia responding to liver extract. One other case. 
possibly intermedi- 
ary — between _ pri- 
mary hypochromic 
anemia and per- 
nicious anemia, was 
observed. In’ this 
woman, the signs 
of combined system 
disease were pres- 
ent. There was 
achlorhydria and 
anemia, but the 
color index was 
definitely below 1 
and the red blood 
cells showed slight 
hypochromia. The Fig. 4 (case 10).—The tongue about six 
average red blood ponths,,after the beginning of, treatment 
cell diameter was nce, presenting numerous papillae and an 
“ abundant coat. The shiny appearance has 
7.4 microns, Macro-_ disappeared except from parts of the edges. 
cytes and _ micro- 
cytes both being present. It is possible that some 
of these cases of hypochromic anemia will ultimately 
present hyperchromic anemia. The appearance of cases 
of microcytic and macrocytic anemia in the same family 
is not rare (Faber and Gram,*° Conner,*! Mustelin,” 
Patek **), Faber and Gram *’ cite the most- remarkable 
family in this respect. Three generations were studied, 
anemia and achlorhydria appearing in the first two. 
One patient passed through the stages of “microcytic” 
anemia relieved by iron (1919), “latent” pernicious 
anemia (1928) and full-blown pernicious anemia 
relieved by liver extract in 1929. Other examples of 
transition from hypochromic to pernicious anemia are 
given by Davies * and by Schaumann and Saltzmann.™* 
It is possible that pernicious anemia and primary hypo- 
chromic anemia may be variants of a more general 
disease characterized by achlorhydria, gastric defect and 
anemia. 

C. Relationship to Chlorosis—Is it possible that the 
primary anemia described here is chlorosis? Although 
the latter disease was common in the late decades of the 
nineteenth century, it is now almost never diagnosed 
and is universally considered to be defunct. The 
possible reasons for its disappearance have aroused 
much unprofitable speculation. Various authors con- 
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sider that the type of anemia described in this paper is 
2 “present-day” chlorosis ( Mills,’ Schulten,** Naegeli *). 
The blood picture in the two conditions is, to be sure, 
indistinguishable: there is in both a marked diminution 
in hemoglobin as compared with slight or moderate 
diminution in red blood cells and therefore a low color 
index; the red blood cells show hypochromia and 
microcytosis. Chlorosis responds quickly to iron medi- 
cation, as does primary hypochromic anemia. Against 
the concept that one is dealing here with chlorosis 
are the following features: *° 1. Chlorosis was peculiar 
to young girls and its existence after the age of 30 was 
so rare as to be doubted by most authors. 2. It was 
associated with hyperchlorhydria and not achlorhydria. 
3. It was not associated with a sore or atrophied tongue. 
4, It was not associated with central nervous symp- 
toms. 5. Again, the disease is said to have been 
ameliorated by pregnancy. Despite these features, it 
cannot be denied that, since both diseases are (a) 
idiopathic or primary and (b) respond quickly to iron 
medication, the same pathogenesis may account for the 
two. Bloomfield *? presents several arguments empha- 
sizing “the impossibility of differentiating ‘chlorosis’ in 
the nineteenth century sense from the (primary) hypo- 
chromic anemia of modern writers.” An interesting 
speculation is that some of the middle-aged women 
presenting themselves now with hypochromic anemia 
may have had as girls the other iron deficiency disease 
—chlorosis. It may be helpful to group the three 
diseases in tabular form (table 4). 


TaBLe 4.—Three Primary Anemias 








Primary Hypo- Pernicious 
chromic Anemia Anemia Chlorosis 
AMOS i vec acccumas Usually in mid- Middle to old Young girls 
dle aged age 
TE ee Limited to Both sexes Females 
females 
Relapses......... Present Present Present 
Relation of relapse ‘ 
to pregnaney.. Frequent Occasional] No relation 
Sore tongue...... Frequent Frequent Absent 
Finger nails...... Spooned Normal ? 
BRS iccencsoaen Dry, often gray Gray ? 
Gastrie juice..... Achlorhydria Achlorhydria Hyperchlorhydria 
Color index...... Low High Low 
DON GU, 0. cccitns Hypochromia; Hypochromia; Hypochromia; 
microcytosis macrocytosis microcytosis 
Active medica- Inorganic iron Liver extract, Inorganic iron 
tion 





D. Is This Secondary Anemia?—The hypochromic 
blood picture suggests the possibility of secondary 
anemia. As stated in my previous publication, the 
presence of a low color index and hypochromia does 
not at once rule out a “primary,” “idiopathic” or 
“essential” anemia (cf. chlorosis) nor conversely does 
the presence of high color index and hyperchromia in 
an anemic individual rule out the absence of an 
assignable cause or contributory factor (pregnancy, 
Dibothriocephalus latus infestation). There can be no 
doubt about the striking clinical features, when recog- 
nized, of this syndrome. The ordinary case of anemia, 
secondary to known cause, does not present these 
features. I have recently seen, however, a number of 
patients who presented such symptoms as glossitis and 








35. Schulten, Hans: Zur Behandlung hypochromer Anamien mit maxi- 
malen Eisendosen, Miinchen, med. Wchnschr. 77: 355 (Feb. 28) 1930. 

36. von Noorden, Karl: Chlorosis, in Diseases of the Blood: Noth- 
nagel’s Encyclopedia of Practical Medicine, Philadelphia, W. B. Saunders 
Company, 1905, p. 339. 

37, Bloomfield, A. L.: Relations Between Primary Hypochromic 
Anemia and Chlorosis, Arch. Int. Med. 50: 328 (Aug.) 1932. 
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spooned finger nails, although their anemia could be 
definitely assigned to some such cause as carcinoma or 
chronic loss of blood. In these patients, however, com- 
plete achlorhydria was found. It is therefore possible 
that primary hypochromic anemia with its various 
manifestations may represent part of a greater syndrome 
of iron deficiency (“hypoferrism”) and that certain 
cases of anemia which are definitely secondary may also 
be included in this syndrome. Bloomfield is of the 
opinion that the cases classed as primary hypochromic 
anemia and chlorosis constitute a syndrome without 
fixed characteristics, and conditioned probably by 
increase in menstrual bleeding. 


TREATMENT 3 


There is no feature of the disease that is quite so strik- 
ing as the dramatic response to large doses of iron. The 
effect is comparable to that of liver extract in pernicious 
anemia. For the most part, I have used the double salt 
of iron and ammonium citrate in 25 per cent aqueous 
solution in doses of from 24 to 30 cc. (6 to 8 





Gm.) daily. Probably because of the ammonium 
citrate content of the drug, gastro-intestinal distur- 
bances such as_ nausea, 
belching and diarrhea are 
occasionally seen. When 
these occur, reduced iron 
(FeO) may be used in 


1 Gm. (15 grain) capsules, 
from 3 to 6 Gm. daily. The 
latter medication is advan- 
tageous for several reasons: 
the dosage does not neces- 
sitate measurement by the 
patient, is tasteless and does 
not cause gastro-intestinal 
irritation. Furthermore, its 
iron content is manifestly 
higher as compared with 
iron and ammonium citrate (reduced iron, 78 per cent 
iron; iron and ammonium citrate, 17 per cent iron). 
Smaller doses of reduced iron, probably one-half those 
of iron and ammonium citrate, may thus be used. In 
about two cases in ten, the precipitate rise in hemoglobin 
and erythrocytes with iron treatment becomes checked at 
a level of from 60 to 70 per cent hemoglobin, and there 
is no further rise even with increase in iron dosage. 
This tendency in the present series of cases was always 
overcome by the addition of small doses of copper 
sulphate. This drug may be used in solution together 
with the iron and ammonium citrate or in the capsule 
with the reduced iron. Doses of 0.005 Gm. three 
times a day were ordinarily used. Liver extract, gastric 
extract, and a special “secondary anemia liver frac- 
tion” *° were found ineffectual. It is my impression 
that the combinations of liver or gastric extract with 
iron are no more effective in these cases than is iron 
alone. 

The results of treatment with inorganic iron are 
indeed striking. The patient usually experiences on the 
third or fourth day a marked sense of well being and 
suddenly acquires a marked appetite; this ofterr 
becomes ravenous. There is almost immediate and 
rapid gain in weight, in one case (H. H.) the weight 





Fig. 5 (case 20).—The tongue 
during a slight relapse which took 
place when the patient discon- 


tinued iron therapy. There is a 
shiny reddened area at the tip. 





38. A detailed account of the effects of treatment will be the subject 
of another publication. 

39. Whipple, G. H.; Robscheit-Robbins, F. S., and Walden, G. B.: 
Blood Regeneration in Severe Anemia: XXI. A Liver Fraction Potent 
in Anemia Due to Hemorrhage, Am. J. M. Sc. 179: 628 (May) 1930. 
The secondary anemia liver fraction was supplied by Eli Lilly & Co. 
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rising from 121 to 162 pounds (55 to 75 Kg.) in three 
months. The sensations of weakness and dyspnea, the 
soreness of the tongue and the gastro-intestinal distur- 
bances rapidly disappear. Pallor rapidly diminishes so 
that the change in color of the face and mucous mem- 
branes is striking even from week to week. The most 
remarkable objective changes are those seen in the 
tongue. Its red, shiny appearance due to absence of 
papillae gives way in the course of a few months to an 
appearance that is completely normal: the papillae have 
regenerated, the shiny red appearance has disappeared, 
and a normal coat is present (figs. 3 and 4). Marked 
changes in the tongue occur even from week to week. 
The papillae may at times regenerate in small islands, 
the entire tongue gradually becoming normal when 
these islands become confluent. The nails become less 
brittle ; the skin becomes less wrinkled and flabby, and 
the hair becomes less dry. In one patient with the 
signs of combined system disease there was slight 
though definite improvement in the neurologic signs of 
that disorder. 

The blood shows on the third to the fifth day a 
definite increase in reticulocytes, which reach their 
peak on the fifth to the seventh day. The blood platelets 
become markedly increased—in one patient rising from 
40,000 to 1,250,000 per cubic millimeter. The white 
blood cells increase as a result of an augmentation of 
polymorphonuclears. Most striking, however, is the 
rise in hemoglobin, which is paralleled by the rise of 
erythrocyte count. Within two to four months, normal 
values for hemoglobin and red blood cell counts are 
reached, and polycythemia may even be produced. 
There is a tendency to relapse when medication is dis- 
continued, and maintenance doses of about 1 Gm. of 
iron and ammonium citrate or 0.5 Gm. of reduced iron 
daily are required. 

SUM MARY 

1. The clinical features of twenty-five cases of 
primary hypochromic anemia were studied. 

2. The disease is characterized by the presence in 
adult women of a chronic idiopathic “secondary” 
anemia, subject to remissions and relapses. 

3. It presents the following clinical features: 


Symptoms.—Weakness, dyspnea, gastro-intestinal complaints, 
sore tongue, paresthesias, weight loss. 

Signs.—Pallor without icterus; wrinkled, atrophied, inelastic 
skin; glossitis; brittle, often spooned, finger nails; dry, gray 
hair. 

Blood.—Anemia of low color index; hypochromia of the 
red blood cells; small average red blood cell diameter; leuko- 
penia, and reduction in blood platelets. 

Gastric Juice-—Achlorhydria, usually complete; small vol- 
umes; increased mucus. 

Response to Medication—Prompt and striking response to 
large doses of inorganic iron; small doses of copper sulphate 
of benefit when the anemia becomes “fixed.” 


4. Certain cases are associated with pregnancy, 
dysphagia (Plummer-Vinson syndrome), gastrectomy 
and gastro-enterostomy, myxedema, and tapeworm 
-infestation. The common feature is achlorhydria. 

5. On the basis of striking response to treatment with 
inorganic iron, there is a possibility that an iron defi- 
ciency is present. It is possible that absence of free 
hydrochloric acid from the gastric juice may result in 
poor absorption of food iron from the gastro-intestinal 
tract. 
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The importance of an adequate method for treating 
strychnine poisoning in man _ has_ been stressed 
editorially in THE JouRNAL,* and the recent literature 
reviewed. 

Three of the cases in this report were mentioned py 
Zerfas and McCallum * and are included for a critical 
analysis of this method of treatment when complicated 
by the previous use of morphine, apomorphine, ether, 
or gastric lavage. 

A successful treatment for any poisoning must do 
one of three things: (1) empty the stomach before 
the poison is absorbed, (2) prevent the absorption of 
the poison, or (3) counteract the systemic effects 
of the poison. The stomach pump and various common 
emetics, including oily substances, have been tried, 
but the difficulty with this line of treatment, because 
of the solubility of strychnine, has been that, at the 
time symptoms are noted, much of the poison has 
been absorbed and such measures (except possibly the 
use of apomorphine) either induce convulsions or 
increase their severity. Lard, oily substances, tannic 
acid, tannin, potassium permanganate, and dilute iodine 
have been given with the idea of rendering the strych- 
nine inert or preventing its absorption, but again these 
are of value only before symptoms are noticed. 

Antidotes to counteract the systemic effects of the 
poison have been given in the attempt to control the 
convulsions, to eliminate the poison, and to supply 
oxygen to prevent asphyxia. Death in_ strychnine 
poisoning is due either to exhaustion or to asphyxia. 
Among the antidotes that have been used in an attempt 
to counteract the systemic effects of this drug are 
bromides, alcohol, apomorphine, morphine, calabar 
bean, camphor, nicotine, amyl nitrite, physostigmine, 
chloral hydrate, paraldehyde, chlorbutanol, chloroform, 
ordeal nut, atropine, curare, ether and oxygen. Bleed- 
ing was once resorted to in an attempt to help eliminate 
the poison, and, more recently, intravenous saline solu- 
tion,? magnesium sulphate, and dextrose have been 
used with better results on animals. The rhythmic 
movements of artificial respiration* have been used 
with good results. In animals, anaphylaxis,’ and 
acidosis * caused by uranium salts, ammonium chloride, 
and carbon dioxide protect against a lethal dose 0! 
strychnine. 
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Of the antidotes named, ether, chloroform and 
chloral hydrate are most frequently resorted to today 
in attempting to control the convulsions. The diffi- 
culty with these is that, if the quantity of strychnine 
absorbed is large, the amount of these drugs required 
to control the convulsions, once they have started, is 
apt to be sufficient to depress or stop respiration and 
thus defeat their purpose. Morphine in sufficient 
quantity to control the convulsions is likely to prove 
fatal, and apomorphine,’ while useful, may not ‘be 
adequate. 

A drug that can be given intravenously in just a 
sufficient amount to control the convulsions, which does 
not in that amount depress the respirations, to which 
strychnine itself appears to have some powers as an 
antidote, and which does not markedly depress the 
circulation, would seem to meet the requirements of 
an ideal antidote for strychnine. With such an anti- 
dote, the questions of exhaustion and asphyxia take 
care of themselves, and elimination, which usually con- 
tinues by way of the kidneys for about three days,’ may 
be disregarded. 

REPORT OF CASES 

Ten cases in which sodium isoamylethylbarbiturate 
(sodium amytal) and one in which sodium pentobar- 
bital was used are presented. 


Case 1—V. H., a white woman, aged 19, well developed and 
well nourished, was brought into the Indianapolis City Hospital 
at 5:15 p. m., Oct. 26, 1928. She had taken 100 one-thirtieth 
grain (0.002 Gm.) strychnine sulphate tablets at 1 p. m. after 
a heavy meal. She had been given morphine one-half grain 
(0.03 Gm.), hypodermically, about fifteen minutes before 
admission. She was having mild convulsive twitchings at this 
time and an attempt at gastric lavage was made. She immedi- 
ately had a severe generalized convulsion with opisthotonos, 
trismus, risus sardonicus, complete extension of the extremities, 
and cyanosis. Attempts to induce ether anesthesia increased 
the convulsions. She had five such convulsions in fifteen 
minutes, and, during the fifth, she was given 8% grains (0.55 
Gm.) of sodium amytal intravenously. The convulsion stopped 
and the patient relaxed completely and went to sleep. At 7: 30 
the patient aroused, drank a glass of water, and dropped back 
to sleep. She roused slightly at 10 o’clock and, at this time, 
appeared to be slightly hypersensitive, but she soon fell asleep 
again and had no further convulsions. She was transferred 
to the ward, where for two days she suffered from a rather 
severe gastritis, which caused her to vomit frequently. On the 
third day she was normal and was released from the hospital. 
This is the first case of strychnine poisoning treated with 
sodium amytal. 

Case 2—J. B., a white man, aged 20, a soldier, took 200 
one-thirtieth grain (0.002 Gm.) chocolate coated strychnine 
sulphate tablets at about 4:15 p. m., Feb. 10, 1929. He was 
said to have had one convulsion from which he became cyanotic 
before the physician arrived at 4:45, at which time he was 
given one-fourth grain (0.016 Gm.) of morphine hypoder- 
mically. At 4:50 he was given a gastric lavage at the Indian- 
apolis City Hospital, and, between 5:05 and 5:25, he had mild 
muscular twitchings, which gradually increased. Before they 
became complete, however, he was given 12 grains (0.78 Gm.) 
of sodium amytal intravenously. This was sufficient to relax 
him completely and put him to sleep. He awakened at 
8 o'clock and complained of being hot, but he dropped back to 
sleep. He aroused several times, and at 10 o’clock he vomited 
after drinking a glass of water. He showed no signs of irri- 
tability from strychnine after the administration of sodium 
amytal and the following morning awakened feeling very 
thirsty and slightly weak. At 11 a. m. he was able to walk 
unassisted to the military ambulance. 


_—. 
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Case 3.—B. O., a white woman, aged 24, well developed and 
well nourished, was admitted to the Indianapolis City Hospital, 
June 24, 1929, within an hour after taking ten strychnine tablet 
triturates, which were of not less than one-half grain (0.03 
Gm.) each. Apomorphine, one-sixth grain (0.01 Gm.), was 
administered by a physician about half an hour after she 
took the strychnine. Morphine, one-fourth grain, was given 
in the home by the ambulance physician, and, during the trip 
to the hospital, she had three convulsions, during which she 
completely emptied her stomach and during which she became 
cyanotic. At the hospital she was given another one-fourth 
grain of morphine, which did not control her convulsions. 
Some twenty minutes later she was given 10 grains (0.65 Gm.) 
of sodium amytal intravenously. She immediately relaxed 
and fell asleep. The patient slept all night and most of the 
next day, on the evening of which she signed her own release 
and went home. 

Case 4.—R. M., a white man, aged 56, well developed and 
fairly well preserved, was admitted to the Indianapolis City 
Hospital, Feb. 19, 1930, at 8:30 a. m. after having taken 
2 grains (0.13 Gm.) of strychnine at 7:30 a.m. On admission 
the temperature was 101 F., the pulse 140 and rate of respira- 
tion 32; he was having muscular twitchings and mild con- 
vulsions. At 8:45 he was given 7% grains (0.5 Gm.) of 
sodium amytal intravenously. He relaxed and slept until 
10 o’clock, when he awakened and had three mild convulsions 
in about thirty minutes. The patient’s stomach had not been 
pumped and it was not washed later, so the 2 grains of strych- 
nine that he had taken was absorbed. The convulsions were 
increasing in severity, so, at 10:40, another 7%4 grains of 
sodium amytal was given intravenously, after which he relaxed 
and went to sleep. At 11:30 he could be partly aroused, but 
he did not show signs of strychnine irritation. He slept 
until about 5 p. m., when he awakened sufficiently to take small 
amounts of fluids. The temperature, pulse and respiration 
rate were 100, 120, 28, respectively. After this, he slept most 
of the night. The next morning he complained of some 
stiffness of the muscles, which apparently was due to the severe 
contractions during the convulsions of the previous day. He 
was able to sit up and was sent home, apparently in good 
condition, that afternoon. 

Case 5.—L. R., a white man, aged 19, well developed and 
well nourished, with a palpable thyroid, took 3 grains (0.2 Gm.) 
of powdered strychnine sulphate in a gelatin capsule at 
11 p. m, April 15, 1930, and had a convulsion at 11:30. This 
convulsion was controlled with ether, and the patient was 
transferred to the hospital under anesthesia. At 11:45 he was 
markedly hypersensitive, mentally very alert, and apprehensive. 
At this time he was given intravenously 15 grains (1 Gm.) of 
sodium amytal, which was sufficient to produce sound sleep. 
At 3:30 a. m, April 16, the patient was completely awake, 
described to the nurse his convulsion, and complained of 
extreme thirst. Ten minutes later he began twitching at 
intervals, and twenty minutes later he had a severe convulsion, 
lasting three minutes, after which he fell asleep. At 5 o'clock 
he was hypersensitive and was given 7% grains of sodium 
amytal intravenously, from which he awakened fully at 10: 30. 
Although the patient did not have a gastric lavage, he com- 
plained of nausea and gastric distress, and at 5 p. m. he 
vomited. At this time he also complained of feeling very tired 
and of cramps in his muscles. April 17, at 9:30 a. m. he 
again vomited, but he was able to eat at noon and did not 
show further evidence of gastritis. His condition was appar- 
ently good, April 18, and on April 19 he was released. Urine 
specimens for three days contained strychnine. 

Case 6.—M. D., a white woman, aged 30, well developed and 
well nourished, apparently in good physical condition, took a 
quantity known to be more than 8 and less than 12 grains of 
powdered strychnine sulphate at about 2:30 a. m., May 27, 
1930. About 2:45 she began to have twitchings and mild con- 
vulsions, and she was brought into the hospital at 3:20 in 
complete convulsions with opisthotonos and cyanosis. Seven 
and one-half grains of sodium amytal given intravenously at 
3:30 was sufficient to quiet her, but not enough to allow a 
gastric lavage. At 3:40, after another 7%4 grains of sodium 
amytal had been given intravenously, a gastric lavage was done 
and the stomach found empty. The patient was partly awake 
and attempted to vomit after the lavage. She remained quiet 
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until about 4: 15, when she began groaning and having muscular 
twitchings. Six grains (0.4 Gm.) of sodium amytal intra- 
venously at 4:20 was sufficient to keep her asleep until we 
attempted to give her an intravenous injection of physiologic 
solution of sodium chloride at 5:30. She was given 7% grains 
of sodium amytal followed by 750 cc. of physiologic solution 
of sodium chloride intravenously with the idea of increasing 
diuresis. In spite of the fact that she had had 28% grains 
(1.8 Gm.) of sodium amytal intravenously between 3:30 and 
5:30, she was awake at 7:30. She was very groggy from 
the sodium amytal but did not show hypersensitivity from 
strychnine. At 9 o’clock she was given a high colonic flushing 
with a gallon of tap water and did not show any signs of 
strychnine poisoning during the process. During the morning 
she was awake and restless but slept at intervals, and during 
the afternoon and that night she slept very well. The next 
day she was awake and rational but complained of some gastric 
pain and of sore muscles, which disappeared during the day. 
She was released the following day, May 29, in good condition 
and apparently fully recovered. 

Case 7.—E. W., a white woman, aged 20, apparently normal, 
was admitted, Aug. 27, 1930, to the Indianapolis City Hospital 
approximately half an hour after taking two one-fourth grain 
tablet triturates of strychnine sulphate on an empty stomach. 
While in the ambulance she became markedly hypersensitive 
and began having muscular twitchings; for this reason she was 
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in convulsions and showed only hypersensitivity. She was given 
6 grains (0.4 Gm.) of sodium amytal by mouth at 1:35 Dp. m 
and at 3 o’clock one-fourth grain of morphine. Because oj 
mild convulsions, at 3, 5:10 and 6: 30, she was given grains 
(0.6 Gm.) of sodium amytal by mouth. At 6:50 she was 
again in convulsions and at this time was given 6 grains of 
sodium amytal intravenously. At 8 o’clock she required another 
7% grains intravenously. The patient slept until 3 p. m,. the 
following day. She was apparently well at the end of the 
third day and was dismissed from the hospital on the sixth 


day. 

Case 9 is interesting, as 33 grains (2.1 Gin.) of 
sodium amytal had to be given by mouth, because , 
sterile ampule was not available, and in that 13y, 
grains (0.87 Gm.) had to be administered intravenously 
later. This patient might have been spared the large 
dose of 46% grains (3 Gm.) of sodium amytal had it 
been used intravenously in the first place. However, 
she probably had ingested much more than 8 grains of 
strychnine. 

Case 10.—L. S., a white man, aged 33, took 8 grains of 
powdered strychnine at about 7 a. m., April 4, 1932. He was 


brought to the Indianapolis City Hospital immediately and 
his convulsions were controlled with ether. He was allowed 
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Found 
empty 


Pentobarbital 


486 6.68 4.22 





Case 9, 33 of 46.5 grains of sodium amytal were given orally; case 10, 6 of 21 grains of sodium amytal were given orally. Calculations were based 
on 0.7 mg. of strychnine sulphate per kilogram as the minimal lethal dose; 2.2 pounds = 1 Kg., 1 grain = 64.8 mg. 


given two one-fourth grains of morphine sulphate when she 
reached the hospital. About five minutes after this she was 
given 714 grains of sodium amytal intravenously, which was 
sufficient to put her soundly to sleep. She awakened at about 
8 p. m. and was given water and 4% grains (0.3 Gm.) of 
amytal by mouth. The patient’s stomach was not washed. She 
awakened in the morning and expressed the desire to go home. 
She was released in apparently good condition. 

Case 8.—V. H., a white boy, aged 4 years, while at play, 
Nov. 21, 1930, took an unknown number of “red tablets.” 
About 11 a. m. he began having convulsions and was brought 
into the hospital. The ambulance physician immediately gave 
the child 15 grains of sodium amytal intravenously and he 
slept until 6:30 a. m., November 22. Gastric lavage was not 
done. The temperature and pulse were elevated on the day of 
admission, but abnormalities were not noted the following five 
days, during which the child was kept for observation. The 
parents described the convulsions as a complete stiffening out, 
which came on at intervals and continued with increasing 


frequency. 

Case 8 is described because it was an accidental one 
in which there was uncertainty about the dosage, and 
the amount of sodium amytal was governed entirely 
by that required to induce complete sleep. 

CasE 9.—M. S., a white woman, aged 28, was admitted to the 


Indianapolis City Hospital, Jan. 16, 1932, after having taken 
more than 8 grains (0.5 Gm.) of strychnine. She-was not 


to awaken and was given intravenously 7%4 grains of sodium 
amytal. He did not go to sleep and was given 750 ce. of 
physiologic solution of sodium chloride. At noon he became 
markedly hypersensitive and had a slight convulsion. Seven 
and one-half grains of sodium amytal administered intra- 
venously was sufficient to quiet him but did not put him to 
sleep. At 4:45 p. m. and again at 8 o’clock he was given 
3 grains (0.2 Gm.) by mouth because of slight hypersensitivity. 
The patient rested well during the night and was released on 
the third day without further symptoms. 

Case 11—W. T., a white man, aged 48, took 1% grains 
(0.08 Gm.) of strychnine in the form of one-fourth grain 
tablet triturates at 2:00 a. m., Nov. 24, 1930. He was hyper- 
excitable but did not have a complete convulsion. He was 
given 714 grains of pentobarbital sodium intravenously and 
slept until 5:30. There were no further symptoms and the 
patient was released after twenty-four hours. This is the first 
case of strychnine poisoning to be treated with pentobarbital 
sodium. 

COM MENT 

An analysis of the cases does not indicate that mor- 
phine had any appreciable influence on. the action 0! 
the poison. The patients who received morphine, and 
particularly the one who also received apomorphine, 
were more depressed. Apomorphine did not minimuz 
the patient’s convulsions. Ether is useful, but a review 
of previous cases in this hospital shows that, in one 
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atient, pneumonia (following aspiration of material 
from the stomach) caused death five days after inges- 
tion of strychnine. Gastric lavage or the use of 
emetics is unnecessary. 

When the data in human cases are compared with 
the data on animals ® the important point that human 
beings per pound or per kilogram are much more 
sensitive to the barbiturates is illustrated. From 5 to 
10 mg. per kilogram will not induce sleep in a rabbit 
and will not protect it from a single lethal dose of 
strychnine, while in human beings that amount is 
sufficient. This corresponds to the experience with 
barbiturates when used as an anesthetic on man and 
on animals. That the greater doses of strychnine 
require proportionately smaller amounts of barbiturate 
is clearly illustrated in the analyses of the cases treated 
with sodium amytal. Animal experiments indicate that 
sodium barbital acts too slowly to be effective when 
given after the onset of convulsions due to large doses 
of strychnine. 

The comparative results on patients also illustrate 
the variation in susceptibility to the action of sodium 
amytal or to strychnine and the importance of giving 
intravenously a quantity just sufficient to stop the con- 
vulsions. The feasibility of having the antidote ready 
and awaiting symptoms becomes important when doubt 
exists as to whether strychnine has actually been 
ingested and when one is afraid of masking the action 
of another poison. 

In only three of the cases were we able to ascertain 
the amount of strychnine ingested before it was neces- 
sary to administer the antidote. In most cases of 
accidental poisoning, particularly in children, the 
amount of strychnine takén is not known, and those 
taking it with suicidal intent frequently will not or 
cannot give this information. 

A drug that can be given in quantity just sufficient 
to stop convulsions and in such a manner that a definite 
result may be obtained at once is almost necessary to 
save life. A soluble barbiturate, such as sodium 
amytal, sodium pentobarbital or phenobarbital sodium, 
is the only available drug that can, on present evi- 
dence, be safely used in this manner on human beings. 

The following directions for the use of sodium 
amytal, sodium pentobarbital or phenobarbital sodium, 
based on eleven cases, and the results of animal experi- 
ments are given: 

1. When sodium amytal or sodium pentobarbital is used, just 
enough of the intravenous preparation is given to put the 
patient to sleep or, if in convulsions, to stop them. (The 
patient will usually go to sleep). 

2. When phenobarbital sodium is used, a quantity just sufh- 
cient to stop convulsions should be given, even though sleep 
is not induced. 

3. When the patient shows further symptoms of strychnine 
poisoning, as indicated by heightened reflexes, complaints about 
noises, marked response to slight stimuli, or convulsions, the 
antidote should be repeated. 

4. Gastric lavage is unnecessary and not advisable but may 
be done after the patient is asleep, if adequate help is available 
to prevent injury or aspiration of material from the stomach. 





_9. Based on experimental work on rabbits in the Lilly Laboratory for 
Clinical Research, Indianapolis City Hospital, and on work reported by: 
Dawson, W. T., and Taft, C. H., Jr.: Suppression of Strychnine Con- 
vulsions by Barbiturates, Proc. Soc. Exper. Biol. & Med. 28: 917 
(June) 1931. 

Swanson, E. E.: The Detoxification of Cocaine, Picrotoxin and Strych- 
nine by Sodium Amytal, J. Lab. & Clin. Med. 17: 325; 1932, and 
unpublished work. 

Haggard, H. W., and Greenberg, L. A.: Antidotes for Strychnine Poi- 
soning, J. A. M. A. 98: 1133 (April 2) 1932. 

Barlow, O. W.: The Effectiveness of Pentobarbital in Antidoting 
i Poisoning in the Rabbit, J. A. M. A. 98: 1980 (June 4) 
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5. Physiologic solution of sodium chloride may be given 
intravenously, but this is not necessary. 

6. Quiet, dark surroundings are recommended. 

7. One should distinguish between the effects of the bar- 
biturate and the action of strychnine when repeating the injec- 
tion. This may occasionally present a real difficulty, and, when 
doubt exists, it is wise to await a mild convulsion before giving 
the second or third dose of barbiturate. 

8. The dose to be given cannot be calculated unless one is 
definitely certain of the amount of strychnine ingested, the 
amount of strychnine absorbed, and the weight of the patient. 
Idiosyncrasy to either the poison or the antidote may then 
change it. 

9. Morphine is not indicated and apomorphine may prove 
dangerous in that aspiration of material from the stomach 
may occur. 

10. Ether may well be used to control convulsions until a 
soluble barbiturate can be given. 

11. Should an intravenous preparation not be available and 
the patient not be in convulsions, amytal, phenobarbital, pento- 
barbital, or other barbiturates may be given by mouth, the 
amount not to exceed the equivalent of 15 grains of sodium 
amytal for an adult. The intravenous preparation can then be 
given later, if necessary. 


CONCLUSIONS 

1. Eleven cases of strychnine poisoning were treated 
successfully. 

2. Sodium amytal and sodium pentobarbital given 
intravenously are definite life saving measures in 
strychnine poisoning in man. 

Indianapolis City Hospital. 





NONOBSTRUCTiIVE EMPHYSEMA 
W. B. KOUNTZ, M.D. 


AND 
H. L. ALEXANDER, M.D. 
ST. LOUIS 


It has been generally believed that the underlying 
lesion of emphysema is primarily in the lungs. Freund’s ! 
contention that the disease is not essentially a pulmonary 
disorder but is produced by ossification of the costal 
cartilages and ankylosis of the costovertebral junctions 
has been much discussed but has received little support 
from more recent anatomic investigations. Two clinical 
types of emphysema have long been recognized: One is 
associated with bronchial obstruction; the other, the 
nonobstructive type, which has received relatively little 
attention, has been called “‘senile” or “arteriosclerotic” 
emphysema and has been attributed to degenerative 
changes in the pulmonary tissue. This investigation is 
concerned with the second type of the disease. 


EXPERIMENTAL 


At the outset the respiratory function of patients with 
nonobstructive or senile emphysema was compared with 
that of normal controls and with that of patients 
with bronchial obstruction. 

In nonobstructive emphysema, it was noted that 
abdominal breathing was far more prominent than in 
the obstructive variety. This clinical impression was 
confirmed by fluoroscopic observations of the chest. 
The diaphragmatic excursion was greatly increased 
when compared to that of obstructive emphysema 
(fig. 1). Particularly was this true when the compari- 
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son was made during periods of bronchial obstruction. 
Moreover, in nonobstructive emphysema the diaphrag- 
matic movements were found to be greater than those 
of normal individuals. The maximum excursion 
observed was 16 cm. In patients with pronounced 



































Fig. 2.—An orthodiagram of 
maximum respiration in a case 
of asthma with emphysema. 
There is marked reduction in 
diaphragmatic activity as com- 
pared to figure 1. These two 
patients were of the same gen- 
eral body type. 





Fig. 1.—An orthodiagram of maxi- 
mum respiration in a case of non- 
obstructive emphysema. The dia- 
phragmatic activity is not impaired. 


obstructive emphysema the diaphragmatic activity was 
diminished at times to 1 cm. during deep inspiration 
(fig. 2). Occasionally, in such cases, paradoxical 
movements of the diaphragm were observed. 

The activity of the abdominal muscles compared to 
that of the chest muscles could be graphically recorded. 
The method consisted in placing rubber tubes of sturdy 
wall construction around the chest at the level of the 
junction of the fourth rib with the sternum, and around 
the abdomen 6 cm. below the xiphoid cartilage. Closed 
circuits were made by joining the ends of the tubes. 
They were connected to rubber tambours, whose move- 
ments were recorded on a kymograph, and the apparatus 











Fig. 3.—Patient with typical nonobstructive emphysema (due to dis- 
ease of the thoracic spine). 


was standardized so that there was a constant ratio 
between the force exerted on the tubes and the excur- 
sion on the drum. Simultaneous records were taken 
of abdominal and chest movements. The patients 
inhaled through a spirometer, and a measured amount 
of air was taken into the lungs. Quiet, moderate and 
deep respirations were recorded. 
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Tracings of obstructive emphysema showed a ‘efinite 
preponderance of activity of the chest wall comp red to 
that of the abdomen. Even with attempte: deep 
inspiration, there was little abdominal excursion. Cop. 
versely, the tracings of patients with nonobsiructiye 
emphysema demonstrated increased excursion «{ the 
abdominal muscles in contrast to diminished chest 
movement. Englehart,’ in a study of respiratory 
motions, has obtained similar records in senile emphy- 
sema. When the tracings of both types of emphysema 
were compared to those obtained from the normal 
individual, it was found that in _ nonobstructive 
emphysema the abdominal activity was greatly increased, 
whereas in the obstructive type the thoracic excursion 
was greater than in the normal. As is well known, the 
movement of the chest compared to that of the abdomen 
varies in normal individuals, but the ratio is roughly 
one to one. ; 

Further functional studies on each type of emphy- 
sema were compared. These included observations of 
the vital capacity, the oxygen and carbon dioxide con- 














Fig. 4.—A, outline of roentgenogram (lateral view) of thoracic spine 
in nonobstructive emphysema, showing the straight poker appearance. 
B, outline of a similar roentgenogram in a patient with obstructive 
emphysema. The continuous curve of the thoracic spine may be noted. 


tent of the arterial blood, the venous and a: terial blood 
pressures, and response to increased carbon dioxide 
in the inspired air as shown in the tables. 

The vital capacity is reduced in both types of 
advanced emphysema. It is, however, relatively more 
reduced in the obstructive than in the senile form. In 
the cases recorded in the tables, the percentage of 
normal in obstructive emphysema averages 55, while 
in the nonobstructive type it is 85. The arterial blood 
pressure is usually low in obstructive emphysema but is 
apt to be elevated in the senile type, which usually 
occurs in older people, and an associated arteriosclerosis 
is common. The venous pressures were found to be 
increased in obstructive emphysema but normal in the 
nonobstructive form. In obstructive emphysema the 
oxygen content of the arterial blood is low, even with 
the patient at rest, while the carbon dioxide content 
may be increased. In contrast to this, the oxygen 
saturation of the arterial blood was recorded always as 
normal senile emphysema, and likewise the carbon 
dioxide concentration was found to be well within nor- 
mal limits. 


—_—e: 





2. Englehart, A.: Deutsches Arch. f. klin. Med. 145: 59 (Sept.) 
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The tolerance for increased carbon dioxide in the 
inspired air in patients with each type of emphysema 
was studied. Scott * has shown that individuals with 
obstructive emphysema can tolerate a_ considerable 
increase in carbon dioxide without great discomfort. It 
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Fig. 5.—-Chest of a normal cadaver from which all muscle has been 
removed. The position of the sternum is particularly noteworthy. Its 
upper edge stands at 15% inches on the scale. 


was found that patients with nonobstructive emphysema 
could not stand this increase. Their response to carbon 
dioxide was normal, or sometimes less than normal. 
From these studies, it is apparent that nonobstructive 
ephysema leads to very little impairment in respiratory 


TABLE 1.—Nonobstructive Emphysema 








Oxygen Per Cent 

Per Cent Content of Satu- 

of Venous Arterial ration of 

Vital Normal Arterial Pressure, Blood, Arterial 

_ Capacity, — Vital Blood Cm. Volumes’ Blood 

Patient Ce. Capacity* Pressure Water perCent with Oz 
1 3,200 89.9 160/90 5.0 18.0 96.0 
2 3,400 90.8 140/85 4.5 17.4 — 
3 3,800 92.0 168/78 4.5 17.2 95.0 
4 3,600 85.0 205/98 6.0 18.2 94.0 
) 3,300 87.4 165/87 8.2 17.6 93.0 
6 2,600 75.2 175/100 5.5 18.0 94.0 
7 4,000 100.0 140/87 4.0 _ -_ 
8 3,200 87.0 175/105 4.0 _ _ 
9 3,700 90.0 160/90 4.4 — _ 
10 3,900 96.0 127/82 5.4 18.0 94.2 
11 2,700 80.0 154/98 4.8 — — 
12 2,800 85.0 120/80 5.0 — — 
13 3,300 90.0 132/82 5.5 17.8 95.0 
14 3,500 85.0 210/120 5.0 os — 
15 3,600 84.0 196/105 5.5 -- -- 
16 3,900 92.0 187/99 5.8 18.0 95.2 
17 4,000 102.0 130/87 4.8 18.1 94.3 





* Based on Dreyer’s tables. 


function, which throws much doubt on the supposition 
that the condition is primarily a disease of the lung. 
Some other explanation for the barrel chest and the 
hyperresonant percussion note in nonobstructive emphy- 
sema, therefore, was sought. It was soon noted that 
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one constant lesion is straightness and stiffness of the 
thoracic spine. This is particularly true in the early 
stages of the disease. Although this deformity is not 
always obvious on an inspection of the patient, it may 
be readily observed on lateral views of roentgenograms 
of the chest (fig. 4) and at autopsy. In contrast to this 
straightening, the roentgenograms of the spine of 
obstructive emphysema show a continuous curve. 


TABLE 2.—Obstructive Emphysema 








Oxygen Per Cent 

Per Cent Content of Satu- 

of Venous Arterial ration of 

Vital Normal Arterial Pressure, Blood, Arterial 

Capacity, Vital Blood Cm. Volumes Blood 

Patient Ce. Capacity* Pressure Water perCent with O2 
1 1,300 52. 110/80 16.0 14.2 77.0 
2 1,700 50.0 105/72 8.0 16.7 87.0 
3 2,400 60.0 112/75 12.2 17.7 _ 
4 2,200 58.0 120/30 8.5 16.8 90.0 
5 2,500 55.0 107/60 7.2 15.2 _ 
6 2,200 48.0 130/80 12.0 15.0 86.4 
7 1,800 48.0 105/72 9.5 14.0 82.0 
8 1,700 43.0 115/85 10.7 16.0 90.0 
9 2,600 66.0 160/90 9.5 16.5 85.0 
10 2,700 72.0 130/85 13.5 16.0 90.0 





* Based on Dreyer’s tables. 


The mechanism by which the spine assumes a more 
vertical position, and the influence of this deformity on 
the thoracic cage, was studied both clinically and 
pathologically. It was found that as the thoracic spine 
straightens the vertebral bodies separate. As the ribs 
are attached posteriorly to the vertebral bodies, straight- 
ening of the dorsal spine causes a separation of the ribs 
and a barrel shaped chest is thus produced. It is 
possible to demonstrate the effect of a straight thoracic 














Fig. 6.—The same model as in figure 5. The thoracic spine has been 
straightened. The upper edge of the sternum has been raised to 17 inches. 
At the same time the depth of the chest from the spine to the sternum 
has been increased 3 cm. 


spine on the size of the chest cavity by removing all the 
muscles from the spine and thoracic cage of a normal 
cadaver and setting the base of the spine and pelvic 
bones in plaster of paris. When the spine is straight- 
ened so that the thoracic curve is lost, the sternum 
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elevates and the horizontal thoracic diameters increase 
(figs. 5 and 6). 

The spine and bony framework of the thorax of 
individuals who had nonobstructive emphysema were 
examined post mortem. Particular inquiry was made 
to determine whether the costal cartilages were pre- 
maturely ossified, and also to see whether there was 





Fig. 7.—Cross section of disks from a case of nonobstructive emphy- 
sema. The vertical diameter of the disks measured more than twice 
normal. 


fixation of the costovertebral joints. Ossification of the 
costal cartilages occurred in 70 per cent of cases of 
advanced nonobstructive emphysema but was no more 
frequent than in individuals of the same age group who 
did not have emphysema. Ankylosis of the costo- 
vertebral joints occurred in 20 per cent of our cases. 
If the view advanced by Freund were correct, one 
would expect to find ossified costal cartilages in all 
cases of emphysema of the nonobstructive type. 

The most constant lesion found was disease of the 
intervertebral disks. This was manifested as a gen- 
eralized degeneration, with swelling a marked feature. 
The earliest change observed was swelling in the region 
of the nucleus, which spread outward over the annulus 
lamellosus. This early process could be seen in some 
of the disks of a given case, while in others the degen- 
eration was more advanced and the entire disk sub- 
stance swollen. On gross inspection of a disk cut 
across, large fissures appeared between lumps of degen- 
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Fig. 8.—Sections of intervertebral disks: A, cartilage taken from a 
case of nonobstructive emphysema, showing (1) loss of cellular outline, 
(2) cavities within the substance of the cartilage; B, normal cartilage. 





erated tissue. There was usually a ring of fairly healthy 
annular tissue left around the edge. This corresponded 
to the epithelial ring. 

Under the microscope, the degenerative process in 
the cartilage was readily seen. Large fissures were 
present and also areas of structureless tissue that took 
an acid stain. 

In some disks the process had advanced to the extent 
that the disk became functionless and completely sepa- 
rated from the bone. The cut surface then showed the 
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cartilaginous plate of the vertebral body covered with 
large areas of degenerated disk remnants. The layers 
of the annular lamella were so involved at times that 
the still healthy fibers were torn away from the bone 
at points of degeneration. Calcium deposits were occa. 
sionally observed in the degenerated disks, and these 
could be recognized in roentgenograms. Hemorrhage 
into the disks with pigmentation occurred occasionally 
Eventually, the fibers and disk substance are found jo 
undergo complete dissolution. In writing on diseases 
of the intervertebral disks, Beadle * and Schmor! ° haye 
described these lesions in great detail. 

As the degenerative disease of the disk progresses, 
the vertebral bodies become more and more invaded by 
the process and finally thin out. This lesion may 
reach the stage at which the spine can no longer support 
its burden, and collapse at some point then occurs. This 
is found in patients in whom the degenerative process 
is far advanced. The upper thoracic region is most 
commonly affected. 

When the spine collapses, kyphosis results, and the 
marked hump in these advanced cases of senile emphy- 
sema is a familiar ; 
clinical picture. 
When this occurs, 
the upper spine 
sinks away from 
the upper end of 
the sternum, which 
is held forward by 
the clavicles. The 
anteroposterior di- 
ameter of the chest 
is thus increased, 
and at the same 
time the vertical 
measurement of the 
spine is shortened. 
In individuals who 
present a kyphosis 
of this type, a his- ; 
tory of loss of Fig. 9.—Section of the thoracic spine, 

: showing the anatomic lesions of nonobstruc- 
height may be ob- tive emphysema in the advanced stage. Note 


: _ the angulation. between the fourth and fifth 
tained. To com dorsal vertebrae due to erosion of the verte- 


pensate for the __ bral bodies by the diseased disk. 
shortening of the 

thoracic spine, the ribs flare outward and accentuate the 
barrel chest already present (fig. 10). 


COMMENT 


Other investigators have likewise attributed the 
mechanism of the production of nonobstructive emphy- 
sema to abnormalities of the thoracic cage. Hofbauer’ 
suggested that emphysema with a fixed chest is due to 
overaction of the inspiratory muscles over those 0! 
expiration. The chest thereby gradually distends and 
mobilizes. We find no experimental or definite clinical 
evidence to support his theory. 

Creyx? believed he could demonstrate degenerative 
changes in the intercostal muscles when measured by 
response to electrical stimuli. He assumed that this 
permitted an abnormal position of the thoracic cage, 
which assumed the inspiratory position. We repeated 
Creyx’s experiments, and although there is some 
evidence to suggest a weakness of the muscles 0! 


—— 
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Stat. Off., 1931. : 
5. Schmorl, G.: Fortschr. a. d. geb. d. Réntgenstrahlen. 36:26 
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7. Creyx, M.: J. de méd. de Bordeaux 91: 227 (May 10) 1920. 








VoLUME 100 
Nuwper 8 
respiration, we believe with Clément * that such muscle 
degeneration 1S a result of bony deformity and is a 
secondary phenomenon rather than a primary disease 
of the muscle. : 

Freund’s ? contention that emphysema is due to ossi- 
fcation of the costal cartilages and to fixation of the 
costovertebral bodies could not be substantiated. A 
high incidence of the supposed etiologic factor would 
be expected, whereas it is discernible in but 70 per cent. 
Moreover, as was pointed out by von Salis,® it is 
necessary, in order to mobilize the thorax by rib fixation, 
that the costovertebral joints likewise be ankylosed. 
This lesion occurred in but 20 per cent of our series. 
We therefore infer that these factors do not: play an 
important role in the etiology of emphysema. 

From the evidence here presented, we believe that in 
nonobstructive emphysema the lungs shift their posi- 
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_ Fig. 10,—The same model as figures 5 and 6 with the thoracic spine 
in an upright position. A portion of the fourth dorsal vertebra has been 
removed. Pressure~ is being directed downward and forward. The 
sternum is raised to above 13% inches on the scale. The depth of the 
chest at the same time has been increased 8 cm. 


tion as the thoracic cage enlarges. The lateral diameters 
increase and the vertical diameters become shortened. 
This is reflected by an elevation of the domes of the 
diaphragm. If any actual lung distention occurs before 
the thoracic deformity becomes pronounced, it is not 
comparable to true emphysema for there is little loss of 
respiratory function, and when the chest is opened the 
lungs promptly collapse. In the advanced stages, 
especially with kyphosis, there is little question that the 
lungs are distended and even may be so stretched that 
alveolar rupture occurs and the elastic recoil is impaired. 
The process by which this lesion is produced is very 
different, however, from that of obstructive emphysema, 
which is primarily a pulmonary disorder. 

Although the participation of senile degenerative 
changes in the lung may play some part in the produc- 
tion of nonobstructive emphysema, this is probably a 
secondary one. 
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SUMMARY 

1. Two types of emphysema are recognized, the 
obstructive and the senile, or nonobstructive. Obstruc- 
tive emphysema is characterized by large lungs and by 
impairment of respiratory function. An associated 
history of bronchial obstruction is usual. In non- 
obstructive emphysema there is very little, if any, 
increase in size of the lung, and but little loss of 
respiratory function. 

2. Nonobstructive emphysema is not primarily a 
pulmonary disease but merely a change in the position 
of the lungs secondary to an increase in the size of the 
thoracic cage. In the advanced cases, alveolar disten- 
tion with loss of elasticity occurs. 

3. The thoracic deformity is due to a straightening 
of the dorsal spine with kyphosis in the later stages. 

4. The underlying lesion is a degenerative process 
in the intervertebral disks. 

600 South Kingshighway. 





THOMSEN’S DISEASE (MYOTONIA 
CONGENITA) 


REPORT OF CASE AND REVIEW OF 
AMERICAN LITERATURE 


SMITH ELY JELLIFFE, M.D. 
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LLOYD ZIEGLER, M.D. 
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About ten years ago (1922) one of us (S. E. J.) 
became acquainted through business channels with 
N. B., who lived several hours out of New York and 
who came under observation more as a friend than as 
a patient. Later, through the cooperation of Dr. 
Ziegler, an opportunity was afforded for a more detailed 
examination, and this preliminary report is offered, 
chiefly because of the comparative rarity of reports 
in American literature on this strange and intriguing 
malady. © 

It may be of some interest, noted by Pelz in his 
description of the atypical forms of Thomsen’s disorder, 
that Erb, who has given the syndrome its most complete 
description, has written that one is weary with the 
monotony of the observations in this interesting malady. 

In spite of this, and with no specific intention of 
hoping to add much to the subject, the present con- 
tribution is offered with the following thoughts: 1. In 
looking over various observatioris we were struck with 
a family resemblance in a photograph published by 
Wertheim Salomonson in 1897 of an “Adriaan de B.”, 
and since the initials “de B.” also occur in the name of 
the ascendants of our patient (de Boer) some contact 
may be established with the Dutch ancestral tree if it 
should be that the Wertheim Salomonson (Stumpff) 
case could be connected and the family tree found to be 
the same. 2. A brief résumé may be offered of all the 
cases reported by American observers. 3. A still further 
wish on our part is that ultimately a contribution may 
be made in the psychologic field, which up to the present 
time has been definitely unexplored. This last con- 
sideration brings before the mental eye a not unrelated 
notion presented by the original describer himself, for 
it will be recalled that Thomsen was inclined to 





8. Clément, Robert: Presse méd. 36: 1647 (Dec. 26) 1928. 
9. von Salis, quoted by Clément.* 
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emphasize what in his day might be called psychic 
factors, as may be seen in his final choice of a descrip- 
tion, influenced, it may be, by Bartels (cited by Nissen) 
“Tonische Krampfe in willktrlich beweglichen Muskeln 
in folge von ererbter psychischen Disposition” (tonic 
spasms in voluntary muscles resulting from congenital 
psychic predisposition ). 

With reference to this threefold purpose it may be 
reported that inquiries are in progress to attempt to 
trace the Holland forebears. Secondly, this paper 
fulfils the object set forth; namely, the reporting of the 
American cases. As to the further investigation of 
possible psychogenic factors, this will be left to a later 
communication. 


REVIEW OF AMERICAN LITERATURE 


Some of the more general historical features have 
been covered up to 1887 in the paper by Jacoby,’ and 
a fuller exposition is not necessary at this time. It has 
been thought of interest to discuss briefly the cases 
appearing in the American literature. 

Engel ? is frequently accredited with having offered 
the first report of a case in American literature. 
Jacoby has shown, however, that this is a doubtful 
case, as the disorder first appeared suddenly when the 
patient was 17 years of age, following an electric shock, 
and involved the lower extremities only and in a manner 
different from the true Thomsen type. Moreover, there 
was no hereditary history. This case may be rejected 
unless one includes it with certain cases of myotonia 
acquisita (Talma), examples of which Jacoby himself 
reported sixteen years later. In 1884, Workman gave 
a translation of some recent works and said he had 
seen a case. He reviewed Longuet’s work and 
abstracted other historical studies. 

The early reported case of McLane Hamilton * also 
presented question marks and, according to Jacoby, 
Hamilton himself grouped his case with paralysis 
agitans rather than with myotonia congenita. 

Jacoby’s first case (1886) is classic and his descrip- 
tion and discussion admirable, save that he could not 
ascertain any hereditary involvement; but he did 
include a most thorough report of a bit of excised 
quadriceps femoris muscle, Willy Meyer showing the 
classic changes described by Erb and others. Jacoby’s 
description of the myotonic reaction is most thorough, 
and his remarks on the probable presence of embryonic 
sarcoblasts is of considerable interest in view of later 
theoretical considerations and also in regard to Erb’s 
discussion along related lines. He writes (p. 151): 

In Thomsen’s disease, the motor nerves and motor end- 
plates do not show any deviations from the normal. The 
nerve-impulse, therefore, is transmitted into the muscle-fiber 
in the same manner as in the normal condition. 

The result of this reception of impulse will be a contraction 
which, especially after a certain rest, will be a hypercontraction, 
or rather tetanus. This tetanus leads to an agglomeration of a 
certain number of sarcous elements, with a break in the con- 
tinuity of the contracted clusters, as can be plainly seen under 
the microscope. In consequence of this tetanus, the nerve- 
influence is inhibited for so long as the tetanus lasts. After 
the lapse of a few seconds, the tetanic contraction will subside, 
the continuity between the hitherto separated groups of sarcous 
elements will become reestablished, and the propagation of 
nerve-influence again rendered possible. If now, in the light 
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of our microscopical revelations and in consideration of th 
above theory, we reconsider the objective symptoms joung . 
Thomsen’s disease, we are able to understand the production 
of a great many of them. That the muscle becomes tetani 
under the influence of the will has been explained: thy 
mechanical and electrical stimuli applied to the muscles them. 
selves produce a prolonged contraction is also understood hee 
how it is that stimuli applied to the nerve do not have the 
same action as those applied to the muscle is not so clear 
This much is certain: that the cause for this variation must 
be sought in some change in the nerves themselves, and hot 
in the muscles, probably a change in their molecular arrange. 
ment, for microscopically the nerve terminations appear nor- 
mal, and it is after all possible that later observations may 
discover changes either in the peripheral or central! Nervous 
system, which will take this peculiar affection out of the 
domain of primary muscular disorders to which it now appears 
to belong. 


Dana’s* case, reported a year later (1887), seems 
atypical. 

In 1886, W. A. Hammond ® reported the case of 
D. Leiden. The patient, a man, aged 28, had a brother 
who was similarly involved. There were no personal 
histories. 

Moyer’s * case, reported in 1890, is also an atypical 
one. W. H., a man, aged 25, first seen in 1884, had 
no familial history and first noted typical intention hold- 
ing at the age of 23. On first arising in the morning 
he did not suffer, but as the day progressed the 
myotonic state developed. 

Hughes,’ in the same year, reported what seems also 
an atypical case: J. H. M., a man, aged 23, first noted 
his difficulty at the age of 20. He noted that when 
he attempted to put his pipe in his mouth his arms and 
hands would not go up. Spasms occurred in his legs 
which could be walked off. No hereditary aspects were 
mentioned. Shaw and Fleming® reported the same 
case in much the same manner as Hughes. 

Smith,® in 1894, gave a clinical lecture on a patient 
with a disorder of the spinal cord, showing also some 
myotonic reactions. These developed after a fall, when 
he was at least 67 years of age, which caused complete 
paraplegia. Since this he had had cramplike myotonic 
reactions on initiating movements of the legs. It was 
not a case of Thomsen’s disease. 

Haynes,’° in 1897, presented a man, aged 28, who at 
the age of 7 first noted difficulties in speech and on 
protrusion of his tongue; later, following alcoholic 
excesses and an attack of typhoid, he became nervous 
and had choking spells when swallowing. This was not 
a case of myotonia congenita. 

Preston," in 1898, reported the case of H., a maz, 
aged 21, whose mother had had cramps. As far back 
as the patient could remember he had the peculiar 
myotonic stiffness on initiating any movement. He hat 
never been able to join in play. He would start to run 
and fall; the hand grasp would not open ; the eyes would 
be “set,” and the abdominal muscles were also involved. 
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It became worse in wet weather. There was well 
developed musculature. Electrical reactions were not 
absolutely typical. ‘ 

Mills"? writing in 1891 on myotonia and inertia of 
yoluntary effort, reported the case of a man, aged 40, 
who as « boy of 10 recalled that he had had the typical 
myotonic condition in his hands, feet, jaw and else- 
where. There were muscular hypertrophy and myotonic 
electrical reactions. There was no familial history 
obtainable. 

Angell,!® in the same year, reported a typical case in 
4 German who had emigrated to this country as a boy. 
\ brother had shot himself because, while serving in 
the German army, he had frequently gotten himself 
into difficulty because of his myotonic reaction. This 
had happened twenty-five years previously (i.¢., in 
1866) and thus before the publication of Thomsen had 
called attention to this difficulty for soldiers. It may be 
recalled that one of Thomsen’s motives for revealing 
the family secret was for just this reason, to vindicate 
an affected brother and a soldier from unmerited pun- 
ishment. Hence, the congenital factor is shown for 
the first time in the American literature. Angell 
would add to the diagnostic signs the marked wheal-like 
reaction to pin prick and delayed bleeding. The 
myotonic difficulty had been present since childhood, 
and there was definite muscular hypertrophy. 

Coe,'* in 1896, briefly referred to a case seen at Dr. 
Moyer’s clinic in Chicago. 

Clemesha*® reported the interesting history of a 
patient in whom paroxysmal attacks of loss of power 
had been occurring for twenty years. He first noted 
it at about the age of 13. The case was not one of 
Thomsen’s disease, although recorded under this title 
(it was more like a familial paroxysmal palsy), as he 
wrote that only after “two or three hours brisk walk” 
could the patient abort the oncoming paralysis. At 
first the difficulty would show itself every three or four 
weeks, later months might elapse. He spoke of his 
being attacked at night and stated that the extremities 
alone were involved, save at times when he was unable 
to rotate the head. A family tree showing involvement 
of three generations is given. 

The American literature contained little for seven 
years, when Jacoby,'* in 1898, offered a second impor- 
tant contribution to the subject. His first patient, a 
West Virginia youth of Irish parentage (presented 
before the New York Neurological Society in Novem- 
ber, 1897), was apparently well until the age of 18, 
when, two years later after an attack of typhoid, the 
myotonic situation developed. All the muscles were 
involved, including the tongue and jaw muscles. The 
mechanical reactions were negative ; the electrical reac- 
tions, questionable. The microscopic studies were of 
much interest, as bits of contracted and noncontracted 
muscles showed different pictures. 

The absence of any hereditary history and the late 
development requires the use of the “acquired” hypoth- 
esis. Dr. Jacoby also presented in this study a more 
typical “acquired” case and a “transitory” case (to be 
compared with the case reported by Down ?"*). 


—_— 
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Graeme Hammond,’* at the same meeting, presented 
two sisters and a brother with myotonia which had 
developed later in life. One patient was feebleminded. 
The myotonic spasms were present only in the hands 
and arms, and there were no electrical changes. They 
were presented as nontypical cases. 

Lord,’® in 1900, reported the cases of two brothers 
and a sister with atypical forms. The brother, aged 18, 
first noted at 12 that he had difficulties in the thigh 
muscles, which would limber up after two or three 
movements. He would stub his toes and fall. If he 
sneezed, there would be an abdominal spasm. His fists 
would not release. Cold and dampness increased the 
difficulty. He had great difficulty in milking. There 
were large hypertrophied muscles with mechanical 
irritability. A brother is reported to have had the same 
trouble. He was not examined. A sister, aged 23, 
would have periodic myotonic difficulties, especially at 
the menstrual epoch. She was all right as soon as the 
flow began. 

Gardiner,”° in 1901, reported the case of a boy, aged 
6 years, whose mother stated that during her pregnancy 
she had had difficulties in muscular adaptation of the 
myotonic type. She fell frequently. After delivery, 
she had no further trouble. Her child, however, had all 
the classic difficulties from birth. Here there was also 
a gradual hypertrophy of the musculature and mechani- 
cal reactions. 

J. T. Jones, in 1900, reported the case of two 
brothers suffering from Thomsen’s disease. W. M., 
aged 25, always in difficulty in games by reason of 
checking, had well developed muscles. He had trouble 
with all initial movements, with gradual easement on 
repetition. The arms and legs were worse, with 
mechanical and electrical reactions as described by Erb. 

E. M., aged 21, had manifestations similar to his 
brother’s, the electrical reactions being less pronounced. 

Zahorsky’s ** case, cited as myotonia congenita in the 
literature, was a case of Oppenheim’s disease (myatonia 
congenita). 

Carncross,** in a brief society transactions report, 
recited the case of a man, aged 21, who had noted the 
stiffening reaction at the age of 2. Marked muscular 
hypertrophy and great strength were present as well. 
Atrophy set in at the age of 17. All his muscles, 
including the tongue, were affected. There was a 
negative family history save that the mother had had 
some facial spasms. In the discussion, Dr. F. X. 
Dercum referred briefly to a bricklayer who showed the 
myotonic reaction and Dr. D. J. McCarthy to three 
cases that he had seen in Jolly’s clinic in Berlin. 

Meara,”* in 1905, reported the case of a rather sickly 
boy, aged 10 years, who at the age of 2 noted that the 
stiffness in his gait increased in summer to noncon- 
vulsive rigidity. The more sudden the motion, the 
greater the stiffness with later regained power. He was 
sensitive and emotional ; he was stocky and had a squint 
when younger. His smile was slow, with a tendency 
to tapir mouth. He had a muffling speech, and there 
was excellent muscular development. There was an 
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Erb galvanic reaction. There was no familial history. 
He came of American stock. Meara’s case is of special 
interest in that few observations have been reported on 
the incidence of the disease in young children, although 
both Thomsen and Friis report early incidence. 

Clark and Atwood,”* in 1907, reported the case of a 
man, aged 23, of Scotch parentage, whose sister was 
said to have had the same difficulty since the age of 10. 
An older brother had similar difficulties. When at 10 he 
would start to run, he would fall. He recovered com- 
pletely. The patient had an athletic build. The 
myotonic movement reaction was in the legs and arms 
chiefly ; the face was not involved. Erb and mechanical 
reactions of Thomsen’s disease were present. 

Atwood *° presented the case just noted at a meeting 
of the Neurological Society. In the discussion, Dr. 
Jacoby was inclined to class it with Erb’s irregular 
forms. 

Birt’s 27 case is of special interest, particularly as he 
reported his own difficulty. Birt’s report stands out 
as a classic similar to that of Thomsen and also is to be 
compared with Nissen’s later study. No case had been 
reported in the Canadian literature up to 1908, nor has 
been since. Birt prepared the study of his own case 
as an Edinburgh doctorate thesis—the full details have 
never been put in print, especially the myographic and 
similar studies. He made the diagnosis on himself as 
a medical student. 

He had always had the difficulty. He could recall its 
annoyances from early childhood. At 7 it was called 
rheumatism. He fell frequently. He was strong and 
muscular early. Practically all his muscles were 
involved; the von Graefe sign was apparent. The 
mechanical and electrical reactions were typical and he 
had a bit of his muscle excised for examination, which 
showed the usual picture. Cold and emotional influences 
and fatigue increase the difficulty. Small doses of 
alcohol facilitated his motions. The family tree was 
typical. At the age of 68 he** is well; he still has 
myotonia, but no atrophies or other changes have taken 
place. 

Rudolf,?® in 1910, continued the story of Dr. Birt in 
a reprint, with notes on the original description by Birt. 

Down," in 1908, reported a case with negative 
hereditary history with the more essential features of 
the acquired type of the disease. A man, aged 56, a 
gardener, had had a probable cerebral concussion 
twenty years earlier, but the myotonic symptoms were 
of only recent happening and lasted but a year. This 
case can hardly be grouped with the Thomsen series. 

Sedgwick,*® in 1910, made a definite contribution to 
the presence of von Graefe’s symptom, which had been 
known to only a few (Oppenheim). He traced this 
particular manifestation through a family tree with five 
generations. In many, the myotonia had been over- 
looked. 

Boot,*! in 1913, reported typical cases in a family in 
which the father and mother were first cousins. The 
patient’s mother had had the same trouble. Of three 
siblings in the family, two were involved with the 
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classic manifestations. E. H., a man, aged 21, 5, 
been involved since infancy and well noted at 5 “ 
y well noted at 5, when 
he fell frequently. He could never start a fight and 
hence was always knocked out before he could pe in 
In military school he had great difficulties in drijj, tr 
ciliary muscles were also involved, as was the és 
J 4 : Z 
phragm and his speech. The cold made him my¢ 
worse. 

Rosenbloom and Cohoe,*? in 1914, offered a Metabolic 
analysis with the view of determining the nature of the 
calcium metabolism. The patient, G. M., an Austrian 
first noted his difficulty as early as the age of 12,’ 

W. A. Jones * contributed a brief note in 1915, \f;. 
E. S., aged 41, whose mother was said to have beep 
involved but whose siblings were not, recalls that as y 
little girl she had clumsy hands. Her tongue would he 
stiff as she started to talk or eat. Sometimes she coy) 
not open her jaws. At the age of 36, she had simile 
spastic conditions in her legs. She had the mechanical. 
electrical characteristics, and a bit of excised muscle 
showed hypertrophy of fibers and nuclei. Cold always 
made her worse. ; 

Toomey,** in 1916, reported in a family of Irish 
parentage some intermittent cases; he saw five out of 
eight members in two generations. These cases were 
more cramplike, and the spells lasted a week or so. Up 
to that time Toomey reported 400 cases listed in the 
Index Catalogue of the Library of the Surgeon Gen. 
eral's Office and the Index Medicus. A short bibliog. 
raphy of the intermittent cases is given. 

Taylor *° briefly discussed a sporadic case in an Italian, 
aged 24, with no hereditary history. Symptoms began 
at 10 and behaved intermittently, being worse in the 
morning and easing up later in the day. The patient 
was of an athletic type. The cranial nerves were not 
involved. 

Frink,** in a short society note in 1917, reported the 
case of a school boy, aged 10 years, of Spanish parent- 
age, with a negative family history. He always had 
difficulty in walking but could run well if he practiced 
a bit. His condition improved (?) with thymus. 

Morrison,** in 1920, reported the case of a farmer, 
aged 34, with heavy muscles. At 10, he noted intensive 
rigidity. His mother had also had it but later in lie 
was free. All his muscles were involved, and he had 
prodigious strength. 

Rosett,** in 1922, offered, albeit in an English journal, 
the most thorough study of the disorder, founded on 
material studied in the United States. His family was 
originally English, and the histories of three generations 
were recorded: Anna H. L., the grandmother, born in 
Derbyshire, had the ‘‘stiff” phenomena characteristic of 
the disease. There were six surviving children. Three 
of these, Herbert L., aged 33, Louise W., aged 35, and 
Sarah E. M., had myotonia congenita. Two other 
brothers and a sister were free from the muscular dis- 
turbance but had mental disturbances. The oldest girl, 
Laura C., was nervous and had depressed and irritable 
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attacks “just like her mother.” A brother, W. Li. Je, 
had short attacks of “nervousness,” in which he was 
“out of his mind.” These attacks were of short dura- 
tion. Harry L. had general “nervousness,” had been 
very despondent at times, and had attempted suicide. 

The third generation was represented by ten children. 
Of these, Rosett was able to examine three who had 
myotonia congenita. Lorraine L., aged 7, was the 
daughter of Herbert L. Mildred, the daughter of 
Louise W., had a typical myotonia. The report con- 
cerning Mildred was full and detailed. Mabel W. had 
typical Thomsen’s disease. It was noticed that when 
she sneezed her eyelids would remain closed. Nathalie 
W., aged only 3 years and 6 months, showed this 
sneezing reaction but otherwise no myotonia. 

Rosett entered into a discussion of the mechanism 
of the muscular action and laid considerable stress on 
what is here called psychic or emotional stimulus. The 
“resistance of unrelaxed antagonists’ seems the most 
consistent situation. He weighed the hypothesis that 
the frequently found atrophy might be interpreted as 
an overaction of the unrelaxed antagonists. The par- 
ticipation of the facial muscles seemed to him to nega- 
tive this idea. A “neuritic” element seemed to be 
present in some patients, pain and diminution of 
reflexes being partial evidence in this direction. 

Rosett then discussed fully the heredity of the large 
musculature. A sublethal inherited factor was posited 
as behind the frequently found atrophy. 

This sublethal factor may be represented in different 
structural components of the disorder. Sometimes the 
pseudohypertrophic muscles, sometimes the neural ele- 
ments, either central or peripheral. If central, the 
psychotic trend is thought to be explained. 

The fear of ridicule and the tendency on the part of 
involved members to conceal their infirmity was 
touched on by the author as contributing to the difficulty 
in learning more about this’ disorder. 

A. B. Jones,** in 1927, presented a brief clinical note. 

Barker,*® in 1930, presented at a clinical lecture a 
housewife, aged 43, of Italian origin, whose one sister 
and a cousin on the father’s side were also involved. 
Two children, aged 16 and 6, were free. The patient 
noted that at 10 she easily fell over when her brother 
pushed her. She had the typical myotonic reactions in 
the hands, muscular hypertrophies, and mechanical and 
electrical reactions. 


CLINICAL HISTORY OF AUTHOR'S CASE 

History —N. B. was 28 years of age when I first. learned 
that he had such a difficulty. He was of Dutch ancestry. His 
parents had moved to England, where he was born. He came 
to the United States as an infant. His parents, so far as he 
knew, were not closely related. Only his mother was alive 
when I first met him; his father had died at the age of 68 of 
an apoplectic stroke. The father’s mother’s family name was 
Ariéns; the mother’s, Meurs, and her mother he thinks was 
a “de Boer.” The mother died at the age of 67 of a heart 
disorder. She also had myotonia. The family tree will be 
discussed later. 

The patient states that he has had his difficulty ever since he 
can remember. It was a special source of chagrin to him as 
a boy of 6, 7 or 8 years when the kids were having a bonfire 
and suddenly a policeman appeared and the familiar cry of 
“Cheese it, the cop!” was called. He was always the goat. 
He would start to run, his muscles would stiffen up, and he 
would fall on his nose and get caught. In playing baseball, 
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unless he danced around the plate and swung his bat freely, he 
could not start to run. It has been that way ever since. 

If there are two steps on a trolley car it is all right; but 
if he must go up more than two steps he is in trouble. The 
legs stiffen: there is no spasm, they are just stiff. He cannot 
lift either foot high enough to make the next step, and, if he 
does not wait and make the third slowly, and then the fourth 
and then with increasing facility the others, he will stumble and 
fall. When he gets started he is as limber as any one. 

There are no voluntary muscles of the body that seem to 
have escaped. The familiar closing of the fist experiment is 
classic; walking is the same. In closing his eyelids he has 
the same difficulty. It is a strange symptom at times that 
when talking and he yawns, his tongue stiffens and he is 
unable to talk for a moment. He dare not dive into the water 
for a swim but can go in gradually from a dock, limber up and 
be all right. 

One experience stands out with vividness because of its 
annoying consequences. In 1928, while riding in the Hudson 
Tunnel to New Jersey, he became engrossed in his newspaper. 
The Journal Square station was reached and he suddenly 
realized that he had to change cars there. He arose quickly 
and succeeded in getting to the opening of the subway train, 
when his legs got stiff; he barely managed to get out and fell 
back against the side of the car, now in motion. He had 
presence of mind enough to shove himself away from the 
moving train and fell flat on the platform. 


Examination—He has the usual well developed, almost 
hypertrophic musculature. He is well built, about 5 feet 
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The family tree. The squares in the chart indicate males; the circles, 
F nmes The solid black figures show involvement with Thomsen’s 
isease. . 


7% inches (170 cm.) tall, and weighs about 140 pounds 
(63.5 Kg.). 

A neurologic examination by Dr. Ziegler revealed the fol- 
lowing in 1932: 

The cranial nerves show no marked neurologic anomalies. 

There are no anomalies of smell or of sight. He wears 
glasses for a mild degree of myopia. The fundi are normal. 

Ocular movements are free in all directions. He has not 
been aware of any stiffening in these muscular movements. 
The pupils are equal and react to light and in accommodation 
freely. There is slight nonsustained horizontal nystagmus. 
The von Graefe sign is present when he closes his eyes. 

As already noted, the tongue and jaw muscles are often 
involved in the myotonic fixation, but there are no gross dis- 
turbances of the fifth or the seventh nerve in motility or 
sensation. There is slight facial asymmetry. 

The muscles of the arms are well developed but not mark- 
edly hypertrophied. There are no anesthesias nor palsies. 
Mechanical tapping of the muscles produces the well known 
local bulging of the muscles with slow subsidence. This is 
quite marked on tapping of the thenar eminence. The char- 
acteristic stiff holding reaction is present in all the voluntary 
movements. Fist closing, hand shaking, quick jerking—as in 
fishing—are impossible. There is even diaphragmatic holding 
when the patient sneezes. 

To the touch there is no hardness and no increased tonus 
save on the initial movements. There is no adiadokokinesis 
after limbering up; no ataxia, sensory changes nor difficulties 
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The two sides are equal in strength. 
There are 


in skilled movements. 
The skin and tendon reflexes show no variations. 
no pyramidal or extrapyramidal tract signs. 

In the trunk the same myotonic stiffness shows itself in any 
large quick movements. The abdominal reflexes are present 
and equal. The cremasteric reflex is more of a dartos than a 
cremasteric reflex. There is no bladder or bowel disturbance. 
The genitals are not large; ejaculation is satisfactory. An 
electrocardiogram showed no changes in the heart muscle in 
timing or rhythm. 

Examination of the lower extremities gives the same results 
as of the upper. The gastrocnemius is well developed and 
mechanical excitation shows definite myotonic reactions. There 
are no Babinski,.Chaddock or sensory anomalies of any kind. 


THE FAMILY TREE 


Only one of the members of this group has come 
under personal observation thus far. The details are 
scanty. The patient recollects but little of his child- 
hood. Both his father and his mother died when he 
was comparatively young; he is uncertain as to details. 

His father’s father married three or four times. He 
had children by all marriages. His mother’s father 
married twice, maybe three times. Most of the descen- 
dants live in Holland. 

The mother (Meurs) is the first of the family of 
whom to the present time any information is known. 
She had Thomsen’s disease and died of heart disease at 
the age of 67. Her mother’s name was de Boer and 
it is through this branch that we hope to trace the 
de Boer family of Wertheim Salomonson’s case history. 
The father died at the age of 68. Of the mother’s 
sisters and brothers the patient knows only remotely 
that there are four living in Holland; one brother with 
six children, all of whom are said to be free of the 


disorder. 

Among the patient’s own siblings—there are ten 
children, seven boys and three girls—the third and 
eighth (males) and ninth (female) are involved. The 
patient is the eighth child born. Of these may be 
stated in order as of September, 1929: 


1. Jacob B., 54 years of age in 1927, suffers from some form 
of heart trouble. He has six children, one girl and five boys, 
all of whom are free. The girl has a heart murmur. 

2. Peter B. died of cirrhosis of the liver at 53. He had 
married but had no children. Physically he resembled the 
patient but was a little taller. He was always ailing. He had 
had catarrh, asthma and malaria. He had been a printer in 
the government service at Washington, D. C. He had a com- 
plication of complaints and became emaciated. Appendicitis 
was suspected but was not found at operation. 

3. Cornelius B., aged 50, like the patient, always had 
“cramps” in his muscles. He is a machinist, married and has 
two children, neither of whom has any muscular trouble. 

4. John B. had a tumor of the kidney and died at the age 
of 53. He was darkly pigmented. He had one child, who was 
not involved. 

5. Johanna B. died at the age of 34, in 1914, of some kidney 
disorder. 

6. Emma B. was always sickly, thin and darkly pigmented. 
Her heart was enlarged. She was an invalid and died at the 
age of 49. She had two children, who are living and well. 

7. Seymour B. is living and well. He is married and has 
three children, one boy and two girls. None of them have 
Thomsen’s disease. 

8. Nicholas B., the patient, has one child, who is not involved. 

9. Anna B. had Thomsen’s disease when young but has 
improved since growing up. She married, is well and has one 
daughter. 

10. Harold B., aged 33, has had kidney stones. At the pres- 
ent time he is well. He has one daughter. 
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The clinical entity “lobar pneumonia” is gradually 
coming to be recognized as comprising a group of 
specific infectious diseases.1 This is due primarily to 
the interest aroused by the serologic classification of 
the pneumococci and the elaboration of specific thera. 
peutic serums against two of the most frequent oj 
these types, namely, types I and II. 

The beneficial effects of specific antipneumococcic 
serum in the treatment of pneumonia due to the type 
I pneumococcus have been repeatedly demonstrated, 
In pneumonia due to this type, the death rate has been 
reduced by one half,? and rapid symptomatic improve. 
ment has been observed * in cases treated early in the 
disease. j 

The type II pneumococcus occupies an important 
place in the etiology of lobar pneumonia. It causes 
between 134 and 23° per cent of all pneumococcic 
pneumonias with a mortality, in non-serum treated 
cases, of from 307” to 46° per cent. It is a remark. 
ably infrequent inhabitant of the normal respiratory 
tract.° Gundel* has recently emphasized its significance 
in relation to the pathogenesis of primary lobar pneu- 
monia. At the Boston City Hospital the typing of 
large numbers of strains of pneumococci from various 
sources has confirmed this relation. During the past 
three years type II pneumococci were recovered in 
one or more specimens from 166 different patients. 
A study of all these cases revealed that lobar pneumonia 
was present in 152, or 91.6 per cent, of the patients, 
Bronchopneumonia was present in five patients ; in two 
of these it occurred as a complication of measles; in 
two others it followed surgical operations, and in the 
fifth patient there was a lung abscess and the pneu- 
monia was a terminal event. In only nine, or 5.4 per 
cent of the cases, was pneumonic consolidation definitely 


absent. 
The reported results from specific serum therapy in 


pneumonias due to the type II pneumococcus have not 
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heen as uniform or as convincing as those obtained in 
type I cases. Cecil and Plummer,’ in reviewing five 
years’ experience with Felton’s serum at Bellevue Hos- 
ital, did not find a striking difference between the 
mortality in type II cases treated with specific antibodies 
and in alternate untreated control cases. In the year 
1930-1931, however, in a carefully alternated series 
of cases admitted to the hospital within seventy-two 
hours of the onset of type IIT pneumonia, these authors 
report three deaths among twenty-one recipients of 
Felton’s serum, a mortality of 14 per cent, as*compared 
with thirteen deaths among twenty controls, a mortality 
of 65 per cent. Baldwin,® at the New York Hospital, 
found the death rate in type II cases treated with 
Felton’s serum about one-half that in alternate non- 
serum treated controls. In a previous report from the 
Boston City Hospital? and one from the Harlem 
Hospital,?” the mortality in type II cases was found 
to be favorably influenced by Felton’s serum, but the 
differences between treated cases and controls were 
not striking. 

Both Cecil and Plummer and Baldwin failed to 
observe the rapid clinical improvement in type II cases 
treated with serum that is so constantly observed in 
specifically treated type I cases. They did, however, 
gain the impression that the former were definitely less 
toxic after administration of the specific antibodies. 
On the other hand, Armstrong and Johnson,® at St. 
Bartholomew’s Hospital, on the basis of careful clinical 
observations in a small group of cases, failed to note 
any difference between the character of the response 
in the type I and the type II specifically treated cases. 

During the past three years at the Boston City Hos- 
pital a special study has been made of the efficacy of 
concentrated pneumococcic antibodies (Felton) in the 
treatment of pneumonias due to the type II pneu- 
mococcus. Large doses of serums, especially selected 
for their high titer of type II antibodies, were admin- 
istered within short intervals of time with the object 
of studying the effect of such treatment on the clinical 
course of the disease. In view of the conflicting evi- 
dence and of the prevailing skepticism among many 
writers, a report of the results of this study may be 
of interest. 

SELECTION OF CASES 

In the earlier part of this work serum was given in 
every alternate case of clinical lobar pneumonia from 
which type II pneumococcus was obtained. In the 
latter part, serum was given only to patients admitted 
to the hospital within ninety-six hours of the onset of 
their disease. In a number of early cases, however, 
there was failure to administer serum for various 
reasons. They were mainly patients in whom the 
clinical or bacteriologic diagnosis was delayed and those 
under the care of physicians who preferred not to use 
antipneumococcic serums. These cases and the ones 
admitted late in the disease have been studied in a 
similar manner as those in which serum was given. 
The results in these cases are presented with the 
distinct understanding that they do not represent con- 
trols. They are, however, of interest as representing 
contemporaneous cases in the same hospital, with the 
same general care and treatment, except for specific 
serum therapy. 
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SERUM, SOURCE AND POTENCY 


The serum used in this study was obtainea from 
horses immunized against type I and II pneumococci 
and was concentrated according to the method of 
Felton.1° It was concentrated and supplied, for the 
most part, by Dr. Felton of the Department of Pre- 
ventive Medicine and Hygiene of Harvard Medical 
School. Occasional patients received, in whole or in 
part, bivalent (types I and II) serum prepared and 
concentrated in the Antitoxin and Vaccine Labora- 
tory of the Massachusetts Department of Public Health 
and supplied through the courtesy of Dr. Benjamin 
White. During the last few months of this study the 
greater part of the serum was supplied through the 
Lederle Laboratories. The serums were especially 
chosen because of their high content of type II anti- 
bodies. Most of the lots ranged in potency from 2,000 
to 5,000 Felton units,’! the average for all the serums 
used being 3,000 units of type II antibodies per cubic 
centimeter. All serum was given intravenously with 
the usual precautions and in a manner similar to that 
previously described in connection with type I cases.* 


DOSAGE 

There is reason to believe that larger amounts of 
specific antibodies are necessary to obtain curative 
effects in type II cases than are required in pneumonias 
due to the type I pneumococcus, presumably because 
of the larger amount of specific soluble substance 
excreted by the former. In type I cases it was early 
recognized and has been frequently reiterated by those 
having experience with antipneumococcic serum therapy 
that large doses of potent serums are essential for 
effective curative results. This has been observed 
especially in severe cases presenting bacteremia. In 
severe type II cases, Cole '* was unable to maintain a 
balance of specific antibodies in the blood, using a 
serum of rather low potency. The more recent work 
of Park and Cooper ** indicates that large doses of 
highly potent serums are necessary, in many cases, to 
establish such a balance, and that in some instances 
it is difficult, even then, to maintain. Thus, Cecil and 
Plummer *® attempted to “administer from 100,000 to 
200,000 units (from 40 to 100 cc.) [of concentrated 
antibody] during each twenty-four hour period until 
the patient showed definite signs of recovery or until 
it was evident that the serum was exerting no influence 
whatever on the disease.” Park, Bullowa and Rosen- 
blith 7” noted that it is important to start treatment 
early in persons with type II pneumonia and to give 
them more antibody than those with type I and that 
in late severe type II cases it may be impossible to 
give enough. 

In the cases here presented an attempt was made to 
introduce a large amount of antibody within a short 
space of time. Most of the cases were given a first 
dose of 5, a second dose of 25 and then three or four 
doses of 40 or 50 cc. at intervals of two hours. Further 
doses were then given after a lapse of from eight to 
twelve or more hours if the clinical response was not 
entirely satisfactory. Some variations were made when 
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reactions occurred or whenever the condition of the 
patient warranted. On the average, a total of 175 cc., 
containing approximately 540,000 units of type II 
antibodies, was given in six doses within twenty-four 
hours after treatment was instituted. Four patients 
received more than 300 cc., the largest dose being 
475 cc., and five patients received less than 50 cc. 
In about one half of the cases the full dose of serum 
was given within twelve hours of the time the first 
dose was given. In fatal cases admitted within ninety- 
six hours of the onset of the disease, excluding one 
patient in whom serum was discontinued after a single 
dose of 5 cc., 239 cc. (containing approximately 840,000 
units of type II antibody) was given, on the average, 
in eight doses over a period of twenty-nine hours. 


TYPING 

In a majority of these cases the type was determined 
within five hours after a proper specimen was obtained. 
This was usually determined from the sputum by the 
Sabin ** method, but occasionally direct precipitation 
of the urine *® or of the sputum '® was used. Atypical 
strains were, in most instances, eliminated by direct 
agglutination with specific antiserums prepared against 
these strains,’’ especially the type V, corresponding to 
the one formerly recognized as type Ila. Routine 
mouse typing '* of the same sputum was always used 
as a check and, in most instances, additional specimens 
were likewise typed. Pneumococci obtained from the 
blood and from other sources were all typed. 

In the: present group of cases, the results of the 
typing were remarkably uniform. In only 5 of 135 
cases (4 per cent) did the routine typing of the initial 
sputum fail to reveal the correct serologic group when 
subsequent specimens yielded type II pneumococci. 
From four of these initial sputums no organisms could 
be recovered from the mouse and from the fifth only 
influenza bacilli were recovered. There was only a 
single instance in which a Sabin test at the end of four 
hours was interpreted as showing agglutination in type 
I antiserum in a sputum which later proved to be a 
type II and another instance, to be mentioned later, in 
which pneumococci agglutinating in type IV antiserum 
(Cooper) were isolated from later sputums. With 
these exceptions, whenever pneumococci were obtained 
from more than one source in the same patient they 
all checked in regard to type. 


EVALUATION OF THE RESULTS OF SERUM 
THERAPY 
Effect on Mortality—In evaluating the therapeutic 
efficacy of any agent in a disease as variable in its 
course and outcome as lobar pneumonia, it is hazardous 
to draw final conclusions except after a careful study 
of groups of comparable treated and untreated cases. 
Due regard must be given to those factors which have 
an obvious and gross influence on the prognosis and 
course of this disease. The most important of these 
factors may be reviewed briefly. 
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The first is the etiologic agent and, particularly when 
the pneumococcus is the invader, its serologic type 
This factor has been repeatedly emphasized hy thos, 
who have been in a position to make bacteriologic ang 
serologic studies in addition to clinical observations: 
The scope of the present paper is clearly limited jy 
this respect. 

A second factor, the importance of which has long 
been recognized, is the age of the patient. A steady 
rise in mortality with increasing age has been clearly 
demonstrated at Bellevue Hospital by Cecil, Baldwin 
and Larsen ’® in a large series of cases of pneumonia 
due to all types. This appears just as strikingly from, 
the data of the Royal Infirmary in Glasgow *° and from, 
the Boston City Hospital." 

A third consideration is that of the presence or 
absence of bacteremia. Many observers have noted 
the striking difference in mortality between patients 
with and those without bacteremia. The former haye 
been found, in non-serum treated cases, to have a death 
rate from three to as much as ten or more times that 
of cases due to the same type of pneumococcus byt 
presenting negative blood cultures.’ 

Variations in mortality from year to year have been 
noted repeatedly by the various writers, even in pnev- 
monias of the same type and in the same hospital, 
An outstanding recent acknowledgment of the fallacy 
of drawing conclusions from a comparison of cases 
chosen in different years appears in a recent report 
on the dextrose treatment of pneumonia.” 

The duration of the disease at the time a therapeutic 
agent is administered is probably of importance in 
evaluating its efficacy. This has been demonstrated by 
Goodner ** in experiments on the dermal pneumonia in 
rabbits. In several of the reports on serum therapy 
already mentioned, and in Locke’s ** study of the serum 
treatment of type I cases, considerable significance is 
attached to the early administration of serum. Other 
observers, notably Cole * in type I cases and Baldwin, 
have not found this a factor of great importance. 

Finally, the presence of complicating factors, notably 
alcoholism and other acute or chronic diseases, may 
have a decided influence on the outcome. 

In some of the therapeutic experiments with serum in 
the treatment of pneumonia, an attempt was made to 
balance the errors arising from these and other factors 
by obtaining large numbers of cases and applying some 
method of alternation. In the Harlem Hospital series,” 
a statistical weighting of these factors was utilized in 
addition. In the present series, except in the earlier 
cases, alternation was not attempted, since the primary 
object of this study was to learn the effect of serum 
on the clinical course of the disease. Reference has 
been made to the manner in which the type II cases 
were selected for specific treatment. The mortality in 
these cases has been analyzed with respect to the more 
important factors discussed in this paper and a similar 
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analysis made of cases in which serum was not given. 
\lthough the latter are not controls in any strict sense, 
they are presented for comparison. All cases of lobar 
pneumonia admitted to the medical wards of the Boston 
City Hospital between November, 1929, and May, 1932, 
and from which type II pneumococcus was recovered, a 


Taste 1.—Analysis of Mortality in Two Groups of Cases of 
~ Pneumococcus Type II Lobar Pneumonia (Boston 
City Hospital, 1929-1932) 








Treated with Not Treated with 





Felton’s Serum Felton’s Serum 
r= A ~~ a ‘ 
Per- Per- 
Number centage Number centage 
Oo of Mor- oO of Mor- 
Cases Deaths tality Cases Deaths tality 
AI CASS... sere eeeeeere 46 9 20 81 32 40 
ifferent years: 
er Lesceeweeeahee 13 2 15 29 10 3 
1990-1931....cscccseees 13 2 15 O53 9 36 
1081-1082....s2cevasver 2 5 25 27 13 48 
Age groups: 
9 years OF less....... 7 0 0 9 0 0 
90-39 YOATS.....20000- 22 0 0 35 9 26 
40-49 YOATS.......006- 7 3 43 £0 13 63 
50 years or more..... 10 6 60 17 10 £9 
Duration at entry: 
Less than 96 hours... 41 7 17 41 16 39 
More than 96 hours.. 5 2 40 40 16 40 
First blood culture: 
Pogitive....scccocress 11 6 55 29 20 69 
Negative.......++000- 34 3 9 30 9 30 
Less than 96 hours at entry: 
First blood culture 
Positive.........+65 10 5 50 14 10 71 
Negative.........0. 30 2 7 18* 5 28 





*Two patients subsequently had positive blood culture; one died. 


total of 142 cases, were studied. The cases in which 
death occurred within twenty-four hours of the time 
of admission to the hospital (one serum treated and 
five non-serum treated) and those whose type was first 
obtained at autopsy (eight non-serum treated cases) are 
excluded from the mortality figures. One case in which 
serum treatment was discontinued after a single dose 
of 5 cc. and in which death ensued nine days later is 
likewise excluded. Of the remaining 127 cases, Felton’s 
serum was given in 46 and not given in 81. There 
were nine deaths among the former, a mortality of 
20 per cent, and thirty-two deaths among the latter, a 
mortality of 40 per cent. 

The influence of the various factors mentioned on 
the mortality in the treated and untreated cases are 
summarized in table 1. Briefly, the mortality in the 
treated cases has been consistently lower than in those 
not treated. There were no deaths among the treated 
cases under the age of 40 years and the results were 
most favorable in the cases treated before the end of 
the fourth day and in those having negative blood 
cultures. The complicating factors present in the fatal 
cases will be mentioned later.” Among the cases ending 
in recovery, alcoholism was present in ten serum treated 
cases and in nine cases not treated. There was one 
cardiac patient and one patient with tuberculosis among 
the treated patients who recovered, and, among those 
not treated, one with cardiac disease, two with tubercu- 
losis and one with diabetes survived. In general, the 
incidence of complicating disease was comparable in 
these groups except for a higher percentage of alcoholic 
patients among the serum recipients. 

Effect on Bacteremia.—The mortality in relation to 
the result of the first blood culture is given, for both 
the treated and the untreated cases, in the lower portion 
of table 1. The number of bacteremic cases treated is 
hot very large. The course of the bacteremia in these 
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and in the untreated cases is, however, of interest. 
Among the untreated cases whose first blood cultures 
were negative, pneumococci were recovered from the 
blood on later occasions in five (one only at autopsy), 
and four of these ended fatally. No such phenomenon 
was observed among the treated cases. The course of 
the bacteremia in the fatal cases is discussed later. 
Among the recovered cases, the largest number of 
colonies grown from 1 cc. of blood in an untreated 
case was 250 and in a treated case, 360 (before treat- 
ment). In the former patient, empyema and purulent 
conjunctivitis subsequently developed ; the latter patient 
subsequently had a positive culture after only 5 cc. of 
serum, but numerous other cultures were negative, 
although the fever persisted for ninety-six hours, during 
which time the patient was given repeated doses ot 
serum. 
SUMMARY OF FATAL CASES 

In general, all the fatal treated cases, with one excep- 
tion, were either treated late or had important factors 
contributing to the outcome. On the other hand, most 
of the untreated cases ending fatally had no such con- 
tributing factors and death in them was due to the 
pneumococcic infection. It is of interest to summarize 
some of the significant observations in the fatal cases 
(table 2). 

All of the nine serum treated patients who died were 
over 40 years of age, and only three were under 50. 
Two of the patients died before the end of the fifth 
day, and the disease lasted as long as ten days in only 
one case. Death occurred in two instances within 
eight hours after serum treatment.was begun, and in 
another within sixteen hours. A history of chronic ill- 
ness suggesting pulmonary tuberculosis was present in 
three cases, and meningeal involvement (with no pneu- 
mococci found in cloudy fluid from the cisterna magna 
after death) was present in one of these. Auricular 


TABLE 2.—Analysis of Fatal Cases 








Treated Untreated 





a Cais oa aa aero 5c iia eciede seb scccesvidesnsvenven 9 32 
Age: 
I isis ce dinrenvaddccternasaeeescsesen 0 9 
CO 40 FOOTE... cccccccccccccccess 3 13 
50 years or Over 6 10 
Alcoholism: 
a ndh R44 eS uens ager eso Rik eee babecebneeseninecs 3 8 
Tere oe eres CECE TET ECE 4 4 
With delirium tremens..................ccecee eee 1 3 
Blood culture: 
Positive on admission................00.ceceeeeeees 6 20 
Positive and increased................ 0c cee eee ee eee 1 5 
Negative and later positive...................0e0005 0 4* 
Positive, then negative t..............cce cece cence 4 3 
Extent of consolidation: 
eis 505-1 Gala as abies soe peal die'et Ren hents oeeees 5 23 
FG NN Sie oe eins oe ke abc Sad codenveccccacs 1 5 
i i ik dns dk arecengs reakit bedenedepesceceteas 3 5 
Ta bik v vss ce Rie obec sida Shep ee cad saeererecccwes 0 2 
Complications (of pneumonia)...............cceeeeeeee 1 5 
6 5 


Other important complicating diseases................ 





* Including one from heart’s blood. 
+ Two treated and two untreated were negative at autopsy. 


fibrillation with marked pulse deficit was present in two 
cases before serum was given. There were seven patients 
with chronic alcoholism in this group; four of these 
were acutely intoxicated on admission and in one 
delirium tremens developed. In one of the acute 
alcoholic patients the pneumonia followed soon after 
severe injuries to the head, chest and internal organs, 
resulting from an automobile accident. Bilateral lung 
involvement was present in three cases and one entire 
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lung was involved in a fourth case before serum was 
given. The blood culture was positive before serum 
treatment in six instances, but specimens taken after 
serum treatment were negative in four of these cases 
(the heart’s blood at autopsy in two of the latter). In 
one of the remaining cases the number of organisms 
recovered from the blood was reduced from 4,000 to 
9 per cubic centi- 

192 * meter after serum 
a was given, and in 
168 the other case the 
blood invasion in- 
144 creased in spite of 
F , intensive treatment. 
(This was the in- 
jured alcoholic pa- 
tient.) One patient 
was treated with 
small doses because 
of the appearance 
of urticaria imme- 
diately following 
ae". 4 . one of the injec- 
.* * be *. «| tions. The blood 
culture, which was 
° *| positive before the 
0 24 48 72 x first dose, became 
DURATION AT ENTRY negative and stayed 
Chart 1.—Duration of fever in the hos- so for three days 


es The Semen at oantrs ~' hours, is after 75 ce. of 
charted against the time from admission to serum had been 


the first ans oe in temperature 
low 101 F. In this chart and in chart 2, given. On the 
each dot represents one serum treated case, 
and each cross one untreated case. fourth day pneu- 
mococci were again 
recovered from the blood, which was again effectively 
sterilized by the administration of 30 cc. in three 
doses. In no case did bacteremia develop after serum 
treatment was begun, and extensions of the pneumonic 
process were not made out. Serum was first begun 
before the fourth day in only four cases,.one of these 
patients being the man with the injuries and another 
the one who received the small doses. One case showed 
multiple abscesses in the lung at autopsy. 

Among the thirty-two patients who died without 
receiving serum, nine were under 40 years of age 
and twenty-two (two thirds of the patients) were 
under 50. Four died before the end of the fifth day 
of the disease and ten died on the tenth day or later. 
Only six died on the second day after admission to 
the hospital, whereas twenty lived three days or more 
after entry. Chronic bronchitis was present in three 
cases, diabetes in one, and hypertension with auricular 
fibrillation in one. There were twelve patients with 
chronic alcoholism; eight of these were acutely intoxi- 
cated on admission and in three of the latter delirium 
tremens developed. Bilateral lung involvement was 
present in four and unilateral involvement of more than 
one lobe was present in five others. The first blood 
culture taken was positive in twenty of the cases and 
an increase in the extent of the bacterial invasion was 
demonstrated in five of these, whereas in three others 
death ensued in spite of the fact that no pneumococci 
could subsequently be isolated from the blood (even 
from the heart at autopsy in two of these cases). In 
four additional cases pneumococci were recovered from 
the blood only on second or later attempt (at autopsy 
in one instance). Pneumococcic meningitis was found 
at autopsy in one case, empyema in one, and hydro- 
nephrosis in one. Pericarditis was suspected in two 
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patients, one of whom had arthritis in additioy, ang in 
one case there was a subcutaneous abscess fri), which 
type II pneumococci were recovered. Extensiiii of the 
pulmonary consolidation was definitely demi nstrate 
in only two instances. 


DURATION OF THE DISEASE 


While a definite reduction in mortality is the ultimate 
aim of specific therapeutic serum, it is desirable to hay, 
some method of gaging efficacy in the individual patien; 
To the physician confronted with one case, sone 
obvious effect on the course of the disease is greatly 
be desired. To measure such an effect accurately in the 
disease with which we are dealing is not possible since 
no single measurable factor has been recognized which 
can be taken as an index to the course and severity of 
the infection in every case. It is feasible, however, to 
select those signs and symptoms commonly recognized 
as being indicative of the presence and activity of the 
acute disease and compare the duration of these signs 
and symptoms in the cases treated with serum and in 
those not treated with serum. A simple method of 
comparing cases in this respect has been previously 
described and applied to a series of type I cases, and 
the same general method was applied to the present 
cases. 

Only cases that were admitted to the hospital within 
ninety-six hours of the onset of the disease and in 
which recovery had occurred were analyzed in this 
manner. The cases were studied first with respect to 
the duration of the disease to the time when the tem- 
perature first permanently dropped below 101 F. and, 
secondly, with respect to the time when all symptoms 
of the acute disease abated and the temperature per- 
manently remained below 100 F. 

In chart 1 all the 






































cases of type II x 

pneumonia admit- 304 

ted to the hospital 

within ninety-six > 336 

hours of onset and © : 

ending in recovery 2,,, | 
without febrile “ ao | 
complications are & 4 ' | 
charted according f **° 

to the duration of < , Ses 
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time of admission = ' e 
to the hospital and =< 144 2 
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DURATION AT ENTRY 


and each cross 
represents one un- Chart 2.—Duration of symptoms in th 
hospital: The duration at entry is charted 


treated case. It will against the duration, in hours, from adap 
be seen at a glance fon to the dleppearanes of all nig 
that most of the _ higher. 

dots appear below 

the horizontal line representing forty-eight hours, and 
most of the crosses appear rather widely scattered 
above this line. Specifically, twenty-eight (85 per cent) 
of the thirty-three recipients of serum who recovered 
had a permanent drop in temperature below 101 F. 
within forty-eight hours after admission to the liospita, 
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whereas the same was true in only five (22 per cent) 
of the twenty-three untreated patients who recovered. 
The average delay from admission to the time serum 
was given was thirteen hours. 

The duration, after admission to the hospital, of all 
the syinptoms of the acute disease, including fever of 
100 F. or higher, is presented in the same manner in 
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Chart 3.—Duration of the disease in serum treated cases. In charts 3 
and 4, each bar represents one patient. The distance of the bar from 
the base line represents the duration of the disease before entry; the 
hatched portion, the time from admission to the time of serum administra- 
tion; the solid portion, the time to the first permanent drop in tempera- 
ture below 101 F., and the light portion, the time until all symptoms and 
fever, of 100 F. or higher, disappeared. Only cases in which recovery 
occurred without febrile complications are shown. ” 


chart 2. From this it will be seen that eighteen (55 per 
cent) of the recovered serum recipients who were 
admitted to the hospital within ninety-six hours of onset 
were asymptomatic and afebrile within forty-eight 
hours after entry and twenty-six (79 per cent) were 
free of symptoms within ninety-six hours, whereas 
only two (8.7 per cent) of the early untreated cases 
were symptom free within forty-eight hours and eight 
(35 per cent) within ninety-six hours. The contrast 
between the duration of fever and symptoms in the 
treated and untreated cases appears strikingly from a 
comparison of charts 3 and 4, in which the course of 
the disease in each of the cases is represented diagram- 
matically, 
EXTENSIONS 

The effect of «serum therapy on the process in the 
lung is another important consideration. It is to be 
expected that a specific agent, while it may not influence 
the evolution of the process already developed, may act 
in some way to limit its spread. The clinical and roent- 
genographic observations were utilized to determine 
whether extension of the consolidation occurred. 
Extension was made out in only one of the treated 
cases in which recovery occurred. 

This was a patient from whose blood type II pneu- 
mococci were recovered before serum was begun and 
after 5 cc. had been given. He was found, by physical 
and roentgen examination, to have an extension to the 
opposite hilar region on the day treatment was begun. 
Many subsequent blood cultures were negative. The 
sputum on the first two days showed type II pneu- 
mococci. Three days later type II pneumococci could 
no longer be isolated from his sputum, which continued 
to be tenacious and brown, but pneumococci agglutinat- 
Ing specifically in type IV antiserum (Cooper) were 
isolated on that and subsequent examinations. The 
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process did not extend far beyond the hilar region, but 
the course of the fever was somewhat protracted and 
the patient recovered. It was thought that the exten- 
sion may have been due to the type IV organism. 

Extensions were made out in six untreated patients 
who recovered. In three of these patients the opposite 
lung became involved, and in the others the extension 
was to previously unaffected lobes on the same side. 
Two of these patients died. 


COMPLICATIONS 


Febrile complications developed in two of the serum 
treated cases in which recovery took place. In one 
there was an acute otitis media and in the other a 
hemolytic streptococcus empyema, otitis media, and 
bacteremia and erysipelas of the chest wall. In the 
latter, recovery occurred after a protracted illness and 
surgical treatment. Sterile pleural effusions, not asso- 
ciated with fever, were present in two other cases. 

Among the untreated patients who recovered, one had 
empyema and conjunctivitis, and type II pneumococci 
were obtained from both the pleura and the eye. Two 
patients had otitis media, a third had extensive furun- 
culosis, and one had a sterile pleural effusion. 


SERUM REACTIONS AND SERUM SICKNESS 

The reactions following serum administration may be 
divided into three groups: (1) those occurring during 
or immediately after the injection, (2) thermal reac- 
tions and (3) serum sickness. Their occurrence in 
these cases may be briefly summarized. 

Immediate Reactions.—A slight or moderate increase 
in dyspnea was experienced by several patients, with 
wheezing and cyanosis in two instances. Flushing and 
elevation of the pulse rate for a few minutes frequently 
followed injections. Nausea was experienced by ten, 
with vomiting in four of tltese. Urticaria occurred 
during injections in six patients and mild chills were 
experienced by two persons immediately following one 
of the injections. 
ninety minutes s i 
after an injection, 
| | 


Thermal Reac- 3 
tions.—A mild chill, “4 
occurred in four- 

Chart 4.—Duration of the disease in un- 
treated cases. 
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was repeated one or 
two times in five of 
them. The greatest 
increase in  tem- 
perature following 
a chill was 3 de- 
grees Fahrenheit 
(to 105). 

Serum Sickness. 
—This was present 
in fifteen of the 
thirty-seven surviv- 
ing patients and 
was mild in all of them. The average dose was identical 
in treated cases in which serum sickness was present 
and in those in which it was not. The disease was 
manifested by urticaria in eleven cases; in five of these 
it was associated with arthralgia, in one with adenopathy 
and: in two with both arthralgia and adenopathy. 
Arthralgia was present alone in three cases and along 
with adenopathy in one case. Fever was present in all the 
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cases except four of those presenting urticaria. Two 
patients each had two distinct bouts of serum sickness 
about three days apart. 


COMMENT 


The data presented here indicate that a definite 
beneficial effect may be obtained from specific serum 
treatment in cases of lobar pneumonia due to type II 
pneumococcus. This benefit has been demonstrated in 
diverse ways by comparing cases treated with serum 
with a similar group of simultaneous, though not 
alternated, cases not treated with serum. In the 
specifically treated cases the mortality is lower, fever 
and other symptoms of the acute disease subside rapidly, 
the pneumonic consolidation is limited and bacteremia, 
when present, usually disappears rapidly and perma- 
nently or, when absent, does not appear after serum 
administration. 

The favorable results in these cases were, in our 
opinion, due to at least three important factors; namely, 
early treatment, the use of large doses of potent serums, 
and persistence in the treatment of severe cases. That 
patients treated early have a low mortality and are 
rapidly relieved of their symptoms appears clearly from 
the foregoing data. Whether similar results can be 
obtained in cases treated late cannot be deduced from 
the results in these cases. It may be possible to obtain 
good results when the lesion is not extensive and the 
extrapulmonary damage is not great. When the infec- 
tion continues to progress, however, the amounts of 
antibody necessary to obtain these results may not be 
practical, at least with the materials at present available. 

In mild cases not presenting bacteremia, small doses 
may be sufficient. Thus, it has been possible to establish 
and maintain a balance of antibodies in the blood of 
many such patients even with serum of low potency ** 
and with small doses of Felton’s serum.?7 In severe 
cases, especially in those presenting bacteremia, the 
experience of many writers has been that large doses of 
potent serums are necessary and that relapse in the 
bacteremia may occur and the disease progress if treat- 
ment is discontinued too soon or if insufficient amounts 
have been given. This was clearly shown in one of the 
cases mentioned. 

The question may be asked whether the beneficial 
effects here observed may not be the nonspecific 
response to the protein administered. This is not 
likely, as no response has been noted from large doses 
of serum of low antibody content. In type I cases, it 
has been possible to demonstrate this specificity by a 
direct comparison in different patients and in the same 
patient of the response to serum containing antibodies 
with that following the injection of similar serum con- 
taining no specific antibodies.** 


SUMMARY 

In a group of forty-six cases of pneumonia due to 
the type II pneumococcus and treated with specific anti- 
bodies, the death rate was considerably lowered and a 
rapid amelioration of fever and symptoms was 
observed in comparison with contemporaneous non- 
serum treated and comparable cases. These beneficial 
effects were obtained by early treatment with large 
doses of potent specific antiserums, and by persistence 
in treatment in severe cases. 
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Late in 1931, like many other communities, the 
city of Syracuse was confronted by the problem oj 
feeding an increased number of indigents at a time 
when the municipal income was decreasing. It became 
imperative that economies be effected. It was equally 
important not to undernourish the recipients or tj 
supply an imbalanced diet. At a conference of the 


TABLE 1.—Syracuse City Diet A:—A General Welfare 
Dietary for One Adult for One Week 








Item Amount 
NN ie ais ican te dikes & <abn wasn s ois aks 6 eta ees ae 2 loaves 
Evaporated milk, tall Can...............c cee eee cece eeeees 3 cans 
OD «40 4.cne shud Cabbse CodeGad Cbs tastes 42034 kes ne ene be 3 Ibs. 
PAY Oe TS CoP eS re er eee ee Ot) PEEL ee ee 4 eggs 
See, bs B CDR v6.55 sinc cect vedecenepquvnudis ketenes seco 1 can 
PE acc ch Gea cbcedetaniscbentweedaussahses ce ebb MeeEye see % Ib. 
NE I occ ed ccctaacvcleheenebdveeeshespbeabatebee % Ib. 
SEE EE sc cntdeordeh as seneutceseaseeboevenecedinensteee 1 Ib. 
Molasses, nO. 1% Can, Gark.........cccccccsccsccvccccsecees 1 can 
Choice of salmon, sardines T. 8., mackerel, codfish or 

IR ef ce ccdtcevceeesetevetedes¥¥eauhea tests 1 can or % Ib, 

Choice of tea, coffee, cocoa........ evthekedeen oboewenvas ess % Ib. 


Choice of whole grain cereal, rolled oats, corn meal, tap- 


ioca, rice, pearl barley, macaroni, spaghetti, flour.... 1 1b. 
Choice of prunes, apricots, apples.............0eeeeeeeeeee % Ib. 
Choice of dried peas and beans............eceeeeeeeeeeees 1% lb. 
Choice of beets, cabbage, carrots, onions................ 2 Ibs. 
Choice of peanut butter, lard, salt pork.................. % Ib. 
Choice of beef, lamb or other inexpensive meats......... 1 Ib. 


Salt, soda, pepper, baking powder, dry mustard, vinegar, yeast (small 
amounts as needed) 


Cottonseed oil may be substituted for lard, salt pork, or peanut butter 
at equal cost ° 


Average yield daily: carbohydrate, 360; protein, 78; fat, 95; calories, 2,600 








TaBLE 2.—Basic Diabetic Dietary with Six Modifications 








Yields per Day 
Casts = ———_*—._ -— 5 
per Carbo- Pro- Calo- 
Week hydrate tein Fat ries 
Basie Diabetic Dietary 1: 
City diet A less sugar, molasses, 
cocoa and % Ib. of cereal, plus 
ET ISS, voc abnn ta cede gaged coer $1.10 200 80 110 ~— 2,120 


Diabetic Dietary 2: 
Diabetic dietary 1, less 1 Ib. of 
POCATOER 2... cccccccccccvcccccceces $1.10 185 80 110 ~— 2,050 


Diabetic Dietary 3: 
Diabetic dietary 1, less 2 Ibs. of po- 
tatoes, plus 1% lb. of butter...... $1.23 176 80 138 2,250 


Diabetic Dietary 4: 
Diabetic dietary 1, less % loaf of 
bread and 1 Ib. of potatoes, plus 
% Ib. of butter.......... cee eee eeee $1.21 163 78 138 2,200 


Diabetic Dietary 5:° 
Diabetic dietary 1, less 1 loaf of : 
bread, plus % Ib. of butter....... $1.22 148 


Diabetic Dietary 6: 
Diabetic dietary 1, less 1 loaf of 
bread and 1 Ib. of potatoes, plus 
My ID. OF Butte? ......ccccccccscceses $1.21 138 73 138 2,100 


Diabetic Dietary 7: 
Diabetic dietary 1, less 1 loaf of 
bread and 2 lbs. of potatoes, plus 5 
EE See eee $1.20 127 72 138 2,050 


2,150 


~ 
or 
on 
w 





department of public welfare and the department of 
public health with the mayor’s advisory committee 
on public health (a committee provided for by the 
charter of the city of Syracuse and appointed by 
the mayor from a panel selected by the Syracuse 
Academy of Medicine), it was decided to request the 
Public Health Committee of the Syracuse Academy 





From the Third Medical Service, and the Department of Dietetics 
Syracuse Memorial Hospital. 
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of Medicine to collaborate with a representative group 
of hospital dietitians and formulate a dietary on a 
minimum cost basis which would fulfil the requirements 
of balance, vitamins, reasonable palatability and total 
calories. The invitation was accepted and such a dietary 
was devised. A dietitian was attached to the welfare 
department to make the readjustments and other modi- 
fications that from time to time changing conditions 
might require. The city administration then discon- 
tinued the commonly used, wasteful and much abused 
grocery order system and established this limited 
choice dietary in all relief work. A method of purchase 
through the local grocers’ association at a minimum 


Taste 3.—YVield in Household Measure of Basic Diabetic 
Dietary 1 











2 slices at each meal 

Scant % can daily 

11 to 12 weekly 

1 pat each meal or 2 full tablespoon- 
fuls each day 

2 rounded tablespoonfuls daily 

125 Gm. or % cup, 8 servings weekly 

Scant % cup, 7 servings weekly 

1% cup, 5 servings weekly 

Baked, divided into 3 servings weekly 

4 times weekly, % Ib. at each serving 





TOMAtOES....... eee eeeerereeeees 
Apricots or apples..............-. 
Beans, % Ib. and salt pork, % Ib. 


Ment......sccccccccccccccceveseces | 
rm Wr ie tr 2 times weekly, % Ib. at each serving 
EGGS... .scsccccencesncsecerereccs 8, once weekly, and 1 during the week 
EGIG....ivasvvearkiereeaeneenec es ¥% lb. to be used during the week 








TasBLe 4.—Diabetic Dietary 1: Layout for the Week 





One day’s portion, to be served 4 times weekly 





Evaporated milk.............ccceeeeee Scant % can 
Potatoes........eeeee. 2 
Cereal, rawW............ 2 tablespoonfuls 
Vegetable..........cc.seeeee 1% cups 
eRe bee chisencenssatddacsieioeescce Ib. 
BIOs cack sdccdeuens cickeereeksescivs 6 slices % inch 
WRGGOR ss ia Seeks atedtaaeedexeenivciis 2 rounded tablespoonfuls 
TOREOU ae cn np ieyeseeeenenetbensasden Scant % cup 
PIG sve ck kc veecceVeaveaveroweeek ean eeus % cup 
One day’s portion, to be served twice weekly 
Evaporated milk.................00045 Scant % can 
POCRE Ges cd 6 oreo pds dowels Fecnedns case 1 
Ceneeh Es coached kc dvedwat oesebonvcns 2 tablespoonfuls 
ORR ae Ver Oe eee, enre Ib. 
LT Er Re ae ee 6 slices % inch 
TRY acts cxhaandetccccs Qlicadinccas 2 rounded tablespoonfuls 
VOM as 3505 inch oCheiees haw see o% Scant % cup 
ORI is ch cbvivicnds pak cb cies bbaoer % of % Ib. 
POR cca Cetin tage nid eaees Stas baka oeRt % of % Ib. 
One day’s portion, once weekly 
Evaporated milk..............0.e00005 Scant % can 
POC ics cide cB i Kde Oein ee cbeeKuns 1 
Cometh, SRW sé ocascrkeanak vetediesesecns 2 tablespoonfuls 
ERs) cheb nes hekinddos etwdsarenn ts cae 3 
PEO ain 6 ick tes ce abe Res hegRbed beds bax % cup 
DOOR icsi sdicns bc<hagassecukebeckpecaast 6 slices % inch 
DG cs cds ccccs suneve bar besasetects 2 rounded tablespoonfuls 
POMP ics din cs gbakincsdhs tkeeeeia es Scant % cup 
BORG GiB c one4ccashinamdaenesnssa vue % of % Ib. 
POEMS cic cvccnetacs keceecckanvcuoates cs % of &% Ib. 
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The cost of diet A during November, 1932, was 
$1.18 per person, weekly. 

There are, of course, a number of diabetic patients 
on the city welfare list. Medical supervision and insulin 
are provided them through various agencies. As a 


TABLE 5.—Diabetic Dietary 1 Divided into Meals for One Week 











For Sunday, Tuesday, Thursday and Saturday Only 




















One-fourth pound of lard used throughout the week for cooking 


One egg used during the week in cooking 


Tea and coffee daily 





scale of profit was adopted in preference to the ware- 
house method used in some other communities. 

This dietary has received considerable publicity as 
the “Syracuse Diet” and has been accepted by other 
communities and approved by state agencies. It has 
worked successfully for our city throughout the year. 
The saving to the city has been estimated as approxi- 
mately $250,000. Careful check by the department of 
health has revealed no nutritional defects. 

The dietary is varied for seasonal changes, in order 
to take advantage of market conditions, and for racial 
and religious habits. Children get fresh milk daily and 
cod liver oil and oranges during the winter; the sick 
get the special foods needed. A representative outline 
of foods furnished one adult weekly, known as City 
Diet A, is given in table 1. 


Carbo- 

Morning Portion hydrate Protein Fat 
Evaporated milk (day) Scant 1% can 18 12. 14.5 
Cereal, raw............. 2 tablespoonfuls 16 2.0 
ae 1 pa 8.5 
Megan cis per bne wears 2 slices 4% inch 32 5.8 
Coffee a — - 

66 19.8 23.0 

Noon 
A edo cedsckscceve 2 slices 4% inch 32 5.8 
MDD Gi vpcss<ceessees 1 20 3.0 
Peay tes csadenckeecs % Ib. 31.0 55.0 
Vegetable............... ¥% cup 10 2.5 
Tomatoes.............. Scant 1% cup 4 2.0 
rer eee 1 pat 8.5 
Tea —-- —-- _—- 

66 44.3 63.5 

Night 
Bread.......... 2slices%inch 32 5.8 
Potato.... % 20 3.0 
Vegetable.. % cup 10 2.5 

ruit...... % cup 8 
Butter 1 pat 8.5 
etGiie sce caves Pat 1 tablespoonful 14.0 
Tea —- — —_— 
70 11.3 22.5 
202 75.4 109.0 
For Monday and Friday Only 

Morning : 

Evaporated milk (day) Seant 1% can 18 12.0 14.5 

Cereal, raw............. 2 tablespoonfuls 16 2.0 

Be bad con wcities os as 1 pat 8.5 

PIs ove cosvunceupes 2 slices % inch 82 5.8 

Coffee _— — —— 
66 19.8 23.0 

Noon 
[Rh arene 2 slices 14 inch 32 5.8 
WE has casccccvesdes 1 20 3.0 
BO che canniervades wk ¥, Ib. 25.0 13.0 
Disa cvinics « oiSdeue< 1 pat 8.5 
Tomatoes.............. Scant % cup 4 2.0 
MIG a cri cosntncnteus 1 tablespoonful 14.0 
Tea — 

56 35.8 35.5 

Night 
SE eer 2 slices % inch $2 5.8 
Lee 1 pat 8.5 
Beans, % of % Ib. and.. —........ 2.2.00. 45 18.0 1.0 
Po eS a eee ae re 1.0 31.0 
Egg, one day........... 1 3.0(av.) 3.0(av.) 
Tea —— —_— -— 

77 27.8 43.5 
199 83.4 102.0 
For Wednesday Only 

Morning 
Evaporated milk (day) Scant 1% can 18 12.0 14.5 
Bread 2slices%inch 82 5.8 
Cereal, raw.. 2 tablespoonfuls 16 2.0 
Butter 1 pat 8.5 
Fgg... 1 6.0 6.0 
Coffee —_— — 

66 25.8 29.0 

Noon 
aia bith i cc eitivcnes 2 slices % inch 32 5.8 
POR nic odin cicexscccs 1 20 3.0 
NNN bins heh bos eine ks 1 pat 8.5 
A 6sbh daca esc0seees 2 12.0 12.0 
po eee 2 tablespoonfuls 28.0 

DEAR oa) sknldeedaheohe’ 1% 02. 8 
Tea — —_—— — 
60 8 48.5 

Night 
Pe kccvchiavdivdedcs 2slices%inch 32 5.8 
Sed ic aticewsvescees 1 pat 8.5 
Tomatoes.............. Scant % cup 4 2.0 
Beans, % of % Ib. and.. —............... 45 18.0 1.0 
po eS Ee eer Cre eee 1.0 31.0 
Tea —_— _—_— 

81 26.8 40.5 
207 73.4 118.0 





further economy, diabetic dietaries have been built out 
of city diet A and are tabulated as diabetic dietaries 
1, 2, 3, 4, 5, 6 and 7 (table 2). 

Diabetic dietary 1 is our basic diabetic dietary and 
the other six are derived from it by simple subtractions 
and additions. This makes the passing from one dietary 
to another a simple procedure. 
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Yields are given in household measure of basic pable but not enlarged. The patient was treated by rest in beq 


diabetic dietary 1 in table 3, and the manner in which 4t the Presbyterian Hospital and received 10 minims of com. 
pound solution of iodine three times a day until Auvust jg 


this food may be spread over the week in table 4. durj “ga sabia : ceeded . 
The well trained patient needs no further outline. ee wee ee SN: Cee ey iniproved 
Z : The basal rate, August 5, was +61; August 20, + .0)- the 
The beginner may require a meal by meal plan, so weight, August 22, 92 pounds (41.7 Kg.). Ligation «i both 
we give a possible one for diabetic dietary 1 in table 5. superior poles was done under local anesthesia. The patient 
It will be found that the necessary subtractions was unimproved seven weeks later, and the basal rate was + 53 


and additions to formulate the other six diabetic At that time she was given compound solution oi iodine 
10 minims three times a day, which was continued fo; seven 


: a re ae, — tw. ” a = weeks, during which time she was up and around. Dece ‘ber 4, 
ations and outlines without unbalancing them. Ihe che was confined to bed because of edema of the legs, vspnea, 
practical advantage of this interchangeability is evident. jnsomnia and marked nervousness. Digitalis and a mixture 

One-half pint of cottonseed salad oil per week may of amidopyrine and a barbituric derivative were given, and 
be added to any diet, increasing the average weekly December 14, the basal rate was +41. The legs remained 


osts b 12 and increasing the daily calories by 275. swollen. The liver was enlarged and the left border of th 
me reagdg S 6 y y heart was 1 cm. lateral to the nipple line. The pulse was re 


Ww hen high fat and extra calories are desired, both 85 to 120; blood pressure, 154 systolic and 78 diastolic; weight 
oil and butter may be added. 105 pounds (47.6 Kg.). Jan. 13, 1926, the basal rate was + 44, 

The subtraction of the added half pound of butter Operation.—January 25, the patient was given ethylene anes. 
from dietary 3, 4, 5, 6 or 7 will lower the average thesia, and the thyroid gland, consisting of two lateral lobes 
weekly cost to $1.10, reduce the calories by 270 and and an isthmus, was found to be definitely smaller than normal 
be useful when low fat, low calory dietaries are indi- and moderately firm. A subtotal thyroidectomy was periormed, 
cated for the obese or the aged. leaving portions approximating 2 by 1 by 1 cc. at the lower 


i With the outpatient group under dietetic control, poles. 


indiscretions are lessened and administration costs Pathologic Examination—The excised specimen weighed . 
12 Gm. It was finely lobulated, firm and shaded from light to 


lowered. pi dark red. Microscopically there was extensive lymphatic tissue 
Medical Arts Building. replacement, arteriosclerosis, and fibrosis of the thyroid. With 
Maximow’s stain the thyroid alveoli were of two types. Some 
were of moderate size, lined by low cuboidal cells, with relatively 
Clinical Notes, Suggestions and clear cytoplasm and filled with an average amount of vesicular 
colloid. Others were small, resembling those of compound 


New Instr uments serous alveolar glands and containing little or no colloid. The 
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"y lining cells were cuboidal to columnar and contained abundant 
4 deeply staining mitochondria. The lymphatic tissue was abun- 
¢ THYROTOXICOSIS CONTINUING AFTER EXTREME OPERA- dant and contained many germinal follicles. The arteries were 
i TIVE, IODINE AND ROENTGEN THERAPY markedly sclerotic and extensively calcified. There was both 
4 D. B. Puemister, M.D., anv P. A. Devaney, M.D., Curcaco new and old fibrous tissue scattered throughout the gland. 
j This case of thyrotoxicosis is reported because of the extreme Postoperative Course.— Because of previous failures of 
a extent to which the thyroid gland was removed at operation Tesponse, no iodine was given. There was a moderate reaction, 
G and its remaining portions subsequently destroyed by pole which subsided in three or four days. The patient improved 
a ligations and roentgen treatment. Despite these measures and slightly during the next month. Then the edema and dyspnea 
extensive iodine administration, severe thyrotoxicosis continued, returned and she had extreme nervousness, diarrhea and sweats. 
and a complicating infection led to a fatal termination. At April 20, the basal rate was + 83. She was kept on compound 
autopsy the neck was searched and no thyroid tissue was found. solution of iodine, 10 minims three times a day for two weeks 
Hi eee ta iil Ail iis tee et Si ele without benefit. An aberrant thyroid was thought of, but 
; tstory. ween, a , f de cencrsiaeaagle Rego kness. "examination of the neck and base of the tongue revealed no 
a F eb. 27, 1925, because of symptoms o eaten a eae signs of it. A roentgenogram of the chest was negative for 
‘ palpitation of the heart, and loss of weight, ha en struck, mediastinal shadows of a thymus or intrathoracic goiter. 
i; six months previously, in the frontal region by a bolt, producing Agcil 29, roentgen:theragy of the tiyues feaion was insti- 
; a depressed fracture of the walls of the frontal sinuses. One ae Saas ti an 29 rg res A the ~ gallica 
i month later, an operation was done for the purpose of elevating z P P h th Ae aay f th 
e the depressed bone. Soon after that she began to tire easily twenty-cne. roeuigen: treatments to te-¢ yroid oe oF Oe 
i eM : : neck, in a dosage of 130 peak kilovolts, 5 milliamperes, 10 inch 
a and to lose weight, having lost 15 pounds (6.8 Kg.) since the target distance, 4 mm. aluminum filter, exposure six minutes. 


accident. She then developed nervousness and palpitation of tiowever, she continued to have marked symptoms of thyro- 
the heart, which had slowly increased in severity. toxicosis, gradually grew worse and was confined to bed most 
Examination.—The patient was nervous and emotional; she of the autumn with cardiac decompensation. 
was slender, weighing 106 pounds (48 Kg.). There was a fine Jan. 16, 1927, she was admitted to the hospital with swollen 
tremor of the hands, and the pulse ranged from 90 to 100. The jegs, dyspnea, and extreme nervousness. Her weight was 104 
blood pressure was 134 systolic and 78 diastolic. There was no pounds (47.2 Kg.) ; the pulse was irregular and rapid ; the basal 
exophthalmos or other ocular abnormality. The thyroid gland metabolism was +28. She remained in bed and _ received 
was not palpably enlarged. There were no abnormal masses in digitalis and compound solution of iodine most of the time dur- 
the base of the tongue or in the neck. The heart showed no ing the next three and a half months, with but little improvement. 


a 


Seed el pare 


if enlargement or abnormal sounds. The basal metabolism was April 20, the basal rate was +41. May 6, there was still 
y +12. A diagnosis of thyrotoxicosis was made. marked tremor, nervousness and tachycardia but no exoph- 
i She was given compound solution of iodine 10 minims (0.6 cc.) —_ thalmos. 

} three times a day for three weeks, and for the following four Third ‘iinet i operation was done under ethylene 


months she rested at home, being confined to bed much of the anesthesia. As the amount of thyroid tissue left at the previous 
time. June 26, the symptoms were worse, with swelling of the operation might have been too great, the field was again 
legs. The basal metabolic rate was +37. She then took explored. However, no definite thyroid tissue could be fount. 
10 minims of compound solution of iodine for one week and ‘he inferior thyroid arteries were identified and followed 
rested at home for one month. July 22, the condition was worse. toward the trachea. Each one led to a smail pea sized nodule 
The basal metabolic rate was +89; the weight, 95 pounds in the region of the inferior poles, which did not look like 
(43 Kg.). There was no exophthalmos; the thyroid was pal- thyroid tissue. Both inferior thyroid arteries were ligated in 

From the Departments of Surgery and Pathology, the University of the hope that any thyroid tissue left in the nodules might ne 
Chicago. influenced. 
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Postoperative Course—There was a severe postoperative 
reaction for three days, after which she gradually improved, 
and six weeks later she was in the best condition of any time 
since operative treatment was started. She had gained in weight 
to 111 pounds (50 Kg.), she was able to walk fairly well, and 
the pulse ranged from 72 to 90 during a two day period of 
hospital observation. The basal rate had fallen to +5. After 
three months the thyrotoxic symptoms again grew worse, but 
she was able to do light work. November 5, she weighed 118 
pounds (53.5 Kg.), and the basal rate was + 54. 

November 15, she was readmitted to the hospital with an 
infection of the upper respiratory tract. Cardiac decompensation 
with mental confusion developed. The heart improved slowiy 
on digitalis therapy, but she remained weak and was confined 
to bed. 

Feb. 9, 1928, she was admitted to the University of Chicago 
Clinics, at which time she was nervous, weak and dyspneic. The 
heart was moderately enlarged, rapid and irregular, and there 
was edema of the legs. The basal rate was +77 and the 
blood pressure 150 systolic and 90 diastolic. Compound solu- 
tion of iodine, 10 minims three times a day, was given for ten 
days without the slightest effect. No new physical signs had 
developed and various roentgen and laboratory tests were of 
no special interest. Between March 4 and June 1, thirteen 
roentgen treatments were given to the neck and upper thoracic 
regions with no change in her condition. 

June 16, the basal rate was +74. She was then given 
compound solution of iodine, 10 minims three times a day, 
continuously for two months but remained weak, nervous and 
dyspneic with swollen feet. July 16, the basal rate was + 65 
and August 13, it was +88. Compound solution of iodine was 
then stopped and her condition remained much the same for 
two and a half months, at which time she grew worse and, 
November 5, was again admitted to the University of Chicago 
Clinics. 

She had diarrhea, along with previous symptoms, and the 
basal rate was +85, blood pressure 180/90. Extract of 
suprarenal cortex was given during her five weeks’ stay in 
bed in the hospital along with three roentgen treatments to 
the neck. At the end of that time her condition was but slightly 


improved, and the basal rate, December 9, was + 68. Jan. 10, ’ 


1929, the basal rate was +69 and her. condition remained 
unchanged. 

January 15, while at home, she developed a febrile condition, 
which was accempanied by periods of lumbar pains and hema- 
turia. Her condition steadily grew worse with marked dyspnea 
and nervousness, and she died, February 27. 

Autopsy.—An autopsy was performed twenty-four hours later, 
when we learned of her death, after the body had been embalmed. 
The observations of importance were as follows: moderate 
hypertrophy of the left ventricle of the heart; vegetative mitral 
endocarditis and large anemic infarcts in the right kidney and 
the spleen; hemorrhagic glomerulonephritis. There was edema 
of the lower extremities and back. The structures of the neck 
below the hyoid bone and of the thoracic cavity were removed 
en masse. Of greatest interest was the fact that no tissue 
resembling thyroid gland could be found on careful search of 
the neck and mediastinum. Numerous lymph nodes were found 
along the course of the great vessels of the neck and the peri- 
tracheal and peribronchial regions, which were of normal 
appearance except for enlargement and anthracosis of the right 
peribronchial ones. 

The remnants of the lower poles found at the last operation 
could not be definitely identified, but small nodules of tissue from 
their vicinities were taken for microscopic examination. Every 
nodule in the neck which looked as if it might possibly be 
adenomatous tissue was excised and fixed for microscopic exami- 
nation, totaling fifteen pieces. Microscopically they all proved to 
be lymph nodes, of which some were normal, some hyperplastic 
and others fibrotic (possibly as a result of the x-rays). The 
tissues removed from the lower polar regions consisted of fibrous 
tissue, fat and nerve trunk. No definite thyroid or parathyroid 
tissue could be found. 

The thymus weighed 6 Gm. Microscopically it contained 
well preserved Hassel’s corpuscles and a small amount of 
lymphatic tissue. The suprarenals were slightly smaller than 
normal and showed normal relations of cortex and medulla. 


THY ROTOXICOSIS—PHEMISTER 


569 


Microscopically there were no changes. The ovaries, tubes 
and uterus were normal in appearance, and microscopic exami- 
nation of the ovaries showed no changes. The brain and spinal 
cord were not examined. 

Removal of the tongue and nasopharynx was not permitted. 


COMMENT 


The fact that at autopsy no thyroid tissue was found in the 
neck does not exclude its existence, since serial sections were 
not made of the entire structures and very small amounts would 
easily escape detection. Since the tongue and nasopharynx were 
not examined, the question arises as to the presence of aberrant 
thyrotoxic gland tissue in those locations as being responsible 
for the continued symptoms. For the following reasons this 
appears to be extremely improbable: Aberrant thyroid tissue 
was suspected during life, and the base of the tongue, naso- 
pharynx and upper part of the neck were repeatedly examined 
for it with negative results. A search of the literature revealed 
only two very questionable cases of thyrotoxicosis due to disease 
in an aberrant thyroid, reported by Galisch! in 1894 and 
Strauss? in 1906. The finding of a normally shaped and 
situated thyroid gland is against the presence of an associated 
aberrant thyroid at the base of the tongue, since the thyroid 
develops entirely from the median anlage at the base of the 
tongue and, according to Schilder ? and Erdheim,* absence, mal- 
formation or a pyramidal lobe of the cervical structure is the 
common finding when lingual thyroid is present. The tendency 
in aberrant thyroid is for the development of hypothyroidism 
instead of hyperthyroidism. It was reported in eighteen cases 
of lingual goiter collected by M. L. Montgomery of this clinic. 
He also found six cases of thyroid insufficiency which first 
appeared after removal of a lingual thyroid. 

The facts that the gland removed at the second operation 
showed histologic features compatible with thyrotoxicosis and 
that, after the ligation at the third operation of the inferior 
thyroid arteries to the very small masses in the inferior polar 
regions, the basal metabolic rate fell to +5 and the patient had 
a temporary period of definite improvement speak for the 
thyroid in the neck as the seat of the disease. 

Pemberton® has pointed out that there is no very exact 
relationship existing between the amount of gland removed 
and the completeness of disappearance of symptoms and has 
emphasized the point that as complete a disappearance of symp- 
toms and return of remaining portions to a normal microscopic 
appearance will usually be obtained by removal of from 65 to 
85 per cent of the structure as by removal of much larger pro- 
portions, as advocated by Richter. It should be remembered 
that in the earlier days of operative treatment prompt recovery 
often followed removal of only one half of the gland. How- 
ever, experience has shown that continuation or return of 
symptoms is often due to too much gland left behind and removal 
of an adequate amount of the remaining portion results in a 
cure, as shown by the reports of Richter,6 Clute,? and Coller 
and Potter. But this is not always the case, as rarely have 
patients remained thyrotoxic after nearly all the remaining 
portion has been removed. 

We have been unable to find reports in the literature of cases 
similar to this one, but we know from personal communication 
that Pemberton has had a similar experience. 

The question arises as to whether or not in such cases the 
thyroid gland is the seat of the disease, as is now generally 
assumed for thyrotoxicosis. That it is the seat is readily 
explainable on the assumption that a very small amount of over- 
looked diseased thyroid may have the necessary effect when 
other structures, such as the sympathetic nervous system, which 





1. Galisch: Struma Accessoria basis linguae, Deutsche Ztschr. f. Chir. 
39: 560, 1894. 

2. Strauss, M.: Ueber Kropfgeschwulstbildung in der Zunge, Med. 
Klinik 2: 1259, 1906. 

3. Schilder, P.: Ueber Missbildungen der Schilddruse, 
Arch, f. path. Anat. 203: 246, 1911. 

4. Erdheim, J.: Schilddrusen aplasie: Geschwulste des Duotus Thyro- 
glossus, Beitr. z. path. Anat. u. z. allg. Path. (Ziegler’s) 135, 1904. 

5. Pemberton, J. deJ.: Recurring Exophthalmic Goiter: Its Relation 
to the Amount of Tissue Preserved in Operation on the Thyroid Gland, 
J. A. M. A. 94: 1483 (May 10) 1930. 

6. Richter, H. M.: Thyroidectomy, Surg., Gynec. & Obst. 49: 67 
(July) 1929. tee 
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are secondarily influenced, are unusually susceptible to the action 
of its secretion; i. e., hypersensitization of body tissues to a 
normal or altered thyroid hormone. 


SUMMARY 


A case of thyrotoxicosis was uninfluenced by prolonged and 
repeated administrations of compound solution of iodine, ligation 
of both superior poles, extensive subtotal thyroidectomy and 
extensive roentgen treatment. Improvement then followed 
bilateral ligation of the inferior thyroid arteries supplying pea 
sized masses at the lower poles, but the disease soon recurred 
in severe form and compound solution of iodine and roentgen 
therapy were again used without benefit. Vegetative endo- 
carditis finally supervened, with a fatal termination. 

An autopsy was performed and no thyroid tissue was found. 
The tongue and nasopharynx were not examined at autopsy, 
but it is extremely improbable that there was any thyroid tissue 


in those regions. 
950 East Fifty-Ninth Street. 





SAWDUST DERMATITIS 


Oscar L. Levin, M.D., New YorxK 


Attending Dermatologist, Beth Israel and Sea View Hospitals; Associate 
Dermatologist, Mount Sinai and Montefiore Hospitals; Con- 
sulting Dermatologist, Rockaway Beach Hospital 


During the past three decades, the specialty of dermatology 
has grown increasingly comprehensive. In fact, the subject of 
dermatitis has grown to considerable economic importance since 
the introduction of compensation laws. In a dermatologic case 
recently referred to me, I found that a dermatitis of the hands 
and forearms resulted from the handling of sawdust. The occur- 
rence of dermatitis venenata from contact with plants and wood 
has been known for many years. It is less well known, how- 
ever, that so apparently innocuous a substance as sawdust con- 
tains chemicals that may arouse a disabling occupational disease. 
The literature contains rather meager references to this subject. 
It is my purpose in this paper to record an illustrative case. 


REPORT OF CASE 


History —A. S., a married woman, aged 50, a sweeper in a 
department store, referred to me, Aug. 13, 1931, complained of 
an intensely itchy eruption of both hands of seven weeks’ dura- 
tion. It had first appeared as small “itchy blisters” on all the 
fingers and both hands. New blisters continued to appear as 
old ones dried. Shortly after the onset, the skin became dry 
and cracked. The patient experienced difficulty in bending her 
fingers, and attempts to close her hands caused pain. She con- 
tinued working until three weeks prior to her first appearance 
in my office. 

She said that the condition was produced by the sawdust that 
she handled in her work. Her work consisted of sweeping in 
a department store after it had been closed for the day. She 
moistened the sawdust with water and threw handfuls of it ‘on 
the floor. This was then swept away with a broom. She had 
been engaged in this occupation for seven weeks. No history 
of a previous skin condition could be elicited. 

Treatment had consisted of applications of bland oils, but 
there had been no relief and she was finally compelled to stop 
work. 

Dermatologic Examination.—Examination of the skin revealed 
an eruption of the fingers and hands. All the fingers and both 
hands were swollen and appeared enlarged. The right hand 
was more affected than the left. The skin of the affected areas 
was red, swollen, edematous, vesicular and torn. Small and 
large vesicles were present. Many were exuding a thin serum. 
The palms showed large denuded areas that were bright red, 
moist and surrounded by undermined, frayed, epidermal borders. 
Scattered over the skin were discrete and aggregated vesicles, 
some of which had dried and were covered with crusts. The 
front of both forearms showed dark red, papular, thickened 
patches with some scaling. Over the front of the left elbow 
was an ill defined, large, superficial, moist, excoriated patch. 

Careful inquiry was made as to the possible etiologic factors. 
The diagnosis of dermatitis venenata was made on clinical 
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grounds and that of sawdust dermatitis was confirmed hy posi- 
tive patch tests. In the performance of the patch test, sawdust 
moistened with water was applied to the skin of the back 
Twenty-four hours later the tested area was bright red, elevated 
and covered with numerous vesicles. The dermatitis which 
developed extended rapidly to cover an area that was about three 
times as large as the originally tested area, and the inflammation 
persisted for about a fortnight. 

The skin was treated and cured with wet dressings, pastes 
and roentgen therapy. Nine days after returning to her work 
a fresh, similar eruption appeared on the fingers and hands 
The patient stated that immediately after handling the moistened 
sawdust again she began to suffer from itching, which was 
soon followed by an eruption. The recurrence was characterized 
by an acute efflorescence of bright red, vesicular, edematoys 
oozing, patchy lesions. ' 

The patch test has proved to be of particular value in the 
detection of an obscure etiologic excitant in cases of eczema 
(dermatitis). This depends on the fact that the surface epi- 
thelium will often react on contact with chemicals when the 
deeper tissues may not. 

The technic is extremely simple. It consists of the application 
of the suspected substances to the uninjured surfaces of the 
skin. This is done by soaking small pieces of gauze in the 
material and applying them to the normal skin, preferably on 
the back. This saturated patch is covered with a larger dry 
patch and secured by means of adhesive tape. Several tests 
may be made at one application and definitely marked for 
future observation. These patches are permitted to remain for 
twenty-four hours, at which time they should be removed and 
the reactions noted. 

There is no universal method that is efficacious in the testing 
of all hypersensitive skin conditions. The type of eruption 
with which I am concerned in this paper is dermatitis venenata 
and that of sawdust dermatitis, as confirmed by positive contact 
or patch tests. In this condition the patch test has its principal 
use, for it alone can aid in the quest of the etiologic factor and 
in the study of the dermatitis. And, once again, the patch test 
has proved efficacious in definitely establishing a diagnosis of 
dermatitis venenata and its relation to occupational diseases as 
ruled under the workmen’s compensation law. 

Dermatitis venenata is described under the aforementioned 
law as “any process involving the use of or direct contact with 
acid, alkalis, acids or oils capable of causing dermatitis 
(venenata).” 1 Since in this case a definite diagnosis has estab- 
lished the existence of a dermatitis venenata and also that of a 
sawdust dermatitis, the sawdust being a screened product of saw- 
mills in which various varieties of woods are employed, it is 
obvious that the isolated alkaloid from sawdust is the offending 
factor. Therefore, sawdust dermatitis constitutes an occupational 
disease which should be compensated by law. 


COMMENT 


Investigation has not disclosed the record of any chemicals 
being used in the manufacture of sawdust. Sawdust is simply 
the screened product of the sawmills. The chips and sawdust 
are put between two grinding stones and pulverized. This is 
screened and packed in sacks. Steam or water is introduced 
in limited quantities to prevent excessive heating from friction. 

Literature on sawdust dermatitis has disclosed that satinwood 
affects the skin without affecting the conjunctiva, mouth or 
penis. The rash disappears in a few days and is said to be 
caused by the oil in the wood. However, Auld? examined 
and extracted 1 per cent of oil from the sawdust and found 
that this oil did not give rise to irritation. He isolated an 
alkaloid, which he called chloroxylonine, and this, it is believed, 
is the cause of the dermatitis. This alkaloid and its salts, the 
hydrochlorides, are activating agents to two out of every three 
persons. This chemical is a powerful irritant, and, according 
to Cash,? the poison requires twenty-four days of latency to 


develop its effects. 


-—_—- 





1. Manual of Sept. 1, 1931, section 3, subdivision 2, paragraph 27, 


page 55. 

2. Auld: Report of the Departmental Committee on Compensation for 
Industrial Diseases, 1907, Lancet 1: 1703, 1909. 

3. Cash, J. T.: Dermatitis in Shipbuilders’ Yard, Brit. M. J. 2: 754, 


1911. 
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Spillman * has recorded a series of eruptions from handling 
freshly cut oak but is uncertain whether the juice of the oak 
was the responsible agent or some vegetable growth on the bark. 

The symptoms of satinwood dermatitis are intense irritation, 
followed by heat, redness, swelling and pain. At a later stage, 
the skin becomes moist and peels off. Ebony and teak also 
produce inflammatory skin disorders, accompanied by constitu- 
tional symptoms. es 

Japanese hardwood, or “togayasa,” causes a dermatitis and 
q dark brown pigmentation, accompanied by a toxic action on 
the digestive and renal organs. Rosewood, mahogany and birch 
wood are frequently offending agents in cases of skin irritation 
among wood workers. Erythema multiforme and pustular acne 
‘, workers handling woods found in the central states are 
probably caused by mechanical action only, the irritating and 
abrasive action of the woods giving rise to minor injuries which 
present numerous portals of infection. 

The erythema and thickening of the skin of the hands in 
laborers who saw chestnut wood has been described by Horland 5 
as the “crocodile hand.” 

SUMMARY 

This rare but prevalent case of sawdust dermatitis was diag- 
nosed by the clinical picture presented and confirmed by means 
of the positive patch test. The patient made an uneventful 
recovery. 

Since it is known that sawdust contains an alkaloid, which 
chemical is a powerful irritant, sawdust dermatitis should be 
classified among the occupational diseases ruled under enact- 
ments of the workmen’s compensation law. 

2 East Fifty-Fourth Street. 





A SIMPLE METHOD FOR THE RAPID THREADING 
OF NEEDLES 


Epcar J. Porn, Px.D., M.D., San Francisco 


The use of fine milliner’s needles and silk, as advocated by 
Kocher, Halsted and Cushing, entails the threading of numerous 
needles. This task is tedious, time consuming and often difficult, 
especially when medium, heavy and braided silks are used. The 
method described here is presented because of its simplicity. 

A piece of wire is selected according to the size of needle 
and thread to be used. The accompanying table gives the best 
corresponding sizes of wire, needles, and suturing materials. 


ee. 





ee 
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Fig. 1A, clamp and wire from which threader is made; B, tip of 
camp with wire loop; C, fine silk thread through loop, pulled tight to 
shape the wire; D, finished apparatus. 


The ends of a piece of wire approximately 3 cm. long are 
grasped in a needle holder to form a loop. A fine silk suture 
s passed through the loop and pulled tight to shape the end 
ot the wire so that it will readily pass through the eye of a 
needle. As many as twelve needles can be threaded onto this 
doubled wire. The suture material is passed through the loop. 
The needles are then grasped between the forefinger and the 
thumb so that they will pass freely along the wire. With a 





_ 4 Spillman, M. L.: Dermatitis Venenata Caused by the Oak, Bull. 
Soc. frang. de dermat. et syph., 1921, no. 6, p. 33. 

, 5, eT Skin Diseases Caused by Chestnut Tree Wood, Gaz. d. 
Op., 1907, p. 255, 


ae the Department of Surgery, Stanford University School of 
a icine, 





METHOD FOR THREADING 





NEEDLES—POTH 571 


quick movement, the suture material is pulled through all the 
eyes. If this maneuver is done slowly, or if any of the needles 
have defective eyes, the silk will be frayed and will not pass. 
Continuing to hold the needles between the index finger and 
the thumb, one can pull through and cut off with its needle 
the required silk for each suture. A convenient instrument for 





£ 

















f 


Fig. 2.—A, needle threader with needles being threaded over the loop; 
B, tip of A, enlarged; C, needles threaded over loop; D, suture material 
passed through the loop; E, needles pulled over the suture; F, needles 
threaded by this method: 1, Kirby silk and number 16 needle; 2, size A 
silk twist and number 9 needle; 3, size B silk twist and number 9 needle; 
4, size C silk twist and number 9 needle; 5, braided silk number 6 and 
number 9 needle. 


cutting the sutures is made by mounting a double edged razor 
blade on a cork. In this manner one can easily thread a gross 
of ordinary number 9 milliner’s needles with fine silk in an 
hour. Likewise, braided silk is threaded into needles with small 
eyes. 


Best Corresponding Sizes of Wire, Needles, and 
Suturing Materials 








Wire Needle Suture Material 
Spring brass number 38 B. & S.* No. 9 Silk twist (A) 
(0.005) 
Spring brass number 38 B. & S.* No. 9 Silk twist (B) 
(0.005) 
Spring brass rot 400B.& S No. 9 Braided silk number 6 
0.0 
Spring brass vieasy 400B& S No. 9 Silk twist (A) 
(0.0 
Spring brass number 40 B. & S No. 9 Silk twist (B) 
(0.003) 
Spring brass number 40 B. & S No. 9 Silk twist (C) 
(0.003) 
Platinum O.000" ooo. se ces cscs ves No. 12 Chinese and Kirby silk 
Platine C008 sods vse ce acices No. 16 Chinese and Kirby silk 





* This size wire is ordinarily used for stylets in hypodermic needles, 


Also, this procedure can be applied at the operating table. 
If a wire loop with a needle threaded onto it is available on the 
instrument table, it can be used for the ready rethreading of 
a continuous suture which has become unthreaded during the 
course of an.operation. This might save one much time and 
embarrassment, especially when fine needles are used, as in 
suturing blood vessels. 


Clay and Webster streets. 
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APPENDECTOMY FOR SWALLOWED CLINICAL 
THERMOMETER 


Grorce K. Nuttinc, M.D., Wasuincton, D. C. 


Large foreign bodies are rarely swallowed except by children 
and insane persons. Most of these foreign bodies pass through 
the gastro-intestinal tract and are expelled in the feces. Opera- 
tion for their removal from the intestine is rarely necessary. 

The passage of foreign 








bodies through the in- 
testinal canal is often 
surprising. Lediard? 
reports the passage of 
a 3% inch latchkey. 
I have observed two 
cases in which large 
open safety pins passed 
through without diffi- 
culty. Lodgment is an 
accident and will prob- 
ably occur at the py- 
lorus, at the ileocecal 
valve or at one of the 
flexures of the colon. 
A lodged foreign body 
may cause ulceration, 
perforation, abscess, 
peritonitis or intestinal 
obstruction. Opera- 

Fig. 1.—Clinical thermometer in right tion is necessary in 
lower quadrant of the abdomen. these cases. 

I report a case in 
which a swallowed clinical thermometer was removed from the 
colon by appendectomy. This is a rare surgical procedure for 
the removal of intestinal foreign bodies. Review of the literature 
shows only the case of Stangl,? in which a nail was removed 
from the cecum. 











REPORT OF CASE 


J. K., a white man, aged 28, was brought to Gallinger Hos- 
pital, Aug. 28, 1932, by the police for observation and report 
of his mental status. He had 
attempted suicide by jumping in 
front of a street car. He was 
put to bed and a physical exam- 
ination showed general abra- 
sions and .contusions.. An or- 
derly was instructed to take the 
patient’s temperature by rectum. 
He inserted the thermometer 
and left the room for a short 
interval to attend another pa- 
tient. When he returned, the 
thermometer was missing. Rec- 
tal examination and a thorough 
search of the bed and room 
failed to reveal the thermom- 
eter. The patient finally ad- 
mitted having swallowed it. A 
roentgenogram of the abdomen 
showed a clinical thermometer 
in the stomach. Daily pictures 
were made to trace its move- 
ment. By the fifth day it had 
progressed to the right lower 
quadrant (fig. 1). Repeated 
examinations showed that it Fig. 2.—Appendix containing 
remained stationary in that thermometer. 
location. At no time did the 
patient have symptoms referable to the foreign body. I saw 
the patient in consultation, September 29, and advised opera- 
tion because of the apparent lodgment. 

Tribrom-ethanol and gas anesthesia was used. The abdomen 
was explored through a right rectus incision. The thermometer 
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1. Lediard, H. A.: Passage of Latchkey Through the Intestinal Canal, 
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2. Stangl, F. H.: Intestinal Foreign Bodies, Minnesota Med. 13: 909 
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ett 
was palpated within the ascending colon. It was mi!keq alo 
the intestine and out into the appendix after the meso-appende 
had been ligated and divided. Appendectomy was then . 
formed with the thermometer in the appendix (fig. 2) ya 
uneventful recovery followed the operation. ae 


1606 Twentieth Street N.W. 





DYSTOCIA FROM RETRODISPLACEMENT OF LEFT FORE. 
ARM COMPLICATED BY PRENATAL SUBGLENOID 
DISLOCATION OF THE LEFT SHOULDER 


P. L. Tursaut, M.D., New Or.eans 


This case is reported because of its rarity. Delce1 states 
that approximately twenty-five cases have been reported the 
majority by European obstetricians. All the cases, beginning 
with that of Sir J. Y. Simpson? in 1850, occurred in wome 
who had already borne children, multiparas being more prone 
to irregular action of the uterus than primiparas. This anomaly 
of attitude involved one arm in all but two cases; in these 
both arms were retrodisplaced. Delivery was spontaneoys is 
two of the cases. A few forceps extractions were performed 
with or without injury to the fetus. Version proved the method 
of choice in the majority of the cases. In one case, forcible 
extraction with Tarnier forceps caused decapitation of the child 
In all cases diagnosed before delivery, an attempt at reduction 
of the position was made, and, in most instances, was successful 


REPORT OF CASE 


Mrs. E. H., aged 23, came to my office during her third 
month of pregnancy. She was in good physical coudition except 
for her weight, which was 170 pounds (77 Kg.). Her pelvic 
measurements were normal. There was nothing in the family 
or personal histories having any bearing on the case. She had 
borne two children. The first, a girl weighing 8 pounds 4 ounces 
(3,742 Gm.), was delivered with forceps after thirty-six hours 
of labor, Jan. 17, 1930. The difficulty in this case, as far as 
I could learn, was due to an impacted head. 

March 16, 1931, a second girl, weighing 8 pounds 13 ounces 
(3,997 Gm.), was delivered normally after four and one-half 
hours. 

Aug. 10, 1932, the patient was admitted to Hotel Dieu at 
3 a. m., uterine contractions having begun two hours earlier, 

At 3:30 I examined her vaginally. The uterus showed a two 
fingers’ dilatation. The position was right occipito-anterior. 

At 5:40 the dilatation had increased to four fingers. The 
pains were slightly irregular and showed no increase in intensity. 
The patient at no time gave any evidence of much suffering. 

At 8: 30, being convinced that some impediment, not apparent, 
accounted for the delay, I sent the patient to the delivery room. 
Ethelyne and ether anesthesia was given. I found the dilatation 
complete, the bag of waters protruding well into the vagina 
I ruptured the bag, and a large quantity of amniotic fluid 
escaped. The head, however, failed to engage. I then intro- 
duced my hand into the uterus and found the left forearm 
wrapped around the back of the child’s neck. Attempts to dis- 
lodge the forearm from this position were unsuccessful, s0 
version was decided on. On account of the large size of the 
fetus (9 pounds 13 ounces, 4,450 Gm.), I was unable to bring 
down both feet before turning, so had considerable difficulty in 
delivering. 

At 8:59 the extraction of the child, a boy, was accomplished. 
As the baby was breathing poorly, he was placed in the Drinker 
respirator while I gave my attention to the mother. The baby 
remained in the respirator until the arrival of Dr. R. E. dela 
Houssaye, who was to have charge of him. As he was examit- 
ing the baby and making traction on the left arm, the click 0 
the head of the humerus snapping back in place was distinctly 
audible to those of us who were in the room. 

I judge that the dislocation was caused, in utero, by forcible 
elevation of the elbow impinging on the horizontal ramus 0! 
the pubis. This elevation occurred with each contraction 0 
the uterus in nature’s attempt to force the head to engage 
Repeated contractions finally lifted the head of the humerus from 
its position in the glenoid cavity, causing a subglenoid dislow 





1. DeLee, J. B.: Principles and Practice of Obstetrics, ed. 4, Phila 
delphia, W. B. Saunders Cras mg 1927. 
2. Simpson, J. Y.: Obstetric Memoirs, 1850. 
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tion. The dislocation, which was not diagnosed before delivery, 

accounte! for my futile attempts at reduction of the anomaly. 
The mother and baby showed no ill after-effects. 


COMMENT AND CONCLUSIONS 

This case presents four points of special interest: 

(a) The anomaly of attitude was unusual. 

(b) It was necessary to invade the uterine cavity for a proper 
appreciation of the conditions presenting. Neglect of this com- 
plete examination might have led us into the error of using 
solution of pituitary or of resorting to forceps to finish the 
delivery. Either of these procedures might prove disastrous ; 
to the mother by a possible rupture of the uterus, to the child 
by mutilation. 

“(c) Version and extraction constitute the method of choice. 

(d) As far as I have been able to ascertain, this is the first 
case of retrodisplacement of the forearm complicated by disloca- 
tion of the shoulder. 


5216 Pitt Street. 





A QUICK METHOD OF FIXATION, DEHYDRATION AND 
EMBEDDING OF TISSUES 


E. B. Ersxine, M.D., New Yorr 
Lieutenant, M. C., U. S. Navy 


The need for quick methods of fixation, dehydration and 
staining of tissues is evinced by an increasing number of sug- 
gestions in the form of articles published. To this number I 
believe it is my duty to add my contribution, for, since the 
time factor is conceded to be most important when consistent 
with practical results, the method in use in the laboratory of 
the U. S. Naval Hospital requires forty-five minutes for fixa- 
tion, dehydration, embedding and cutting of fresh tissue. Stain- 
ing is done by the usual methods or, when greater haste 
indicates or other considerations suggest it, the Rhamy triple 
stain method is used. 

The method is largely the product of the efforts of A. L. 
Maines, pharmacist’s mate first class, working at the U. S. 
Naval Medical School and in this laboratory. 

Tissue sections prepared and stained in the following manner 
during the past three years have been filed with sections which 
have been prepared in the slower routine manner and have 
been found to remain in a similar state of preservation: Fresh 
tissue is cut into convenient size and about 2 mm. thick. This 
tissue is placed in a test tube of neutral “solution of formal- 
dehyde-U. S. P,.” diluted 1:10 and gently boiled for a period 
of three minutes, during which time five test tubes, appropri- 
ately labeled and containing respectively (1) 80 per cent alco- 
hol, (2) 95 per cent alcohol, (3) 100 per cent alcohol,. (4) 
chloroform and (5) 95 per cent alcohol, are placed in a water 
bath and the temperature brought to 55 C. 

The temperature is accurately gaged by a thermometer placed 
in the test tube prior to placing the tissue in the tube, where- 
upon the thermometer is dried and placed in the succeeding 
tube solution. It will be noted later that tube 5, containing 
95 per cent alcohol, serves no purpose other than a check on 
the temperature during the time the tissue is in tube 4. 

The fixation of the tissue in boiling formaldehyde solution 
having been completed, the solution is poured off and the tissue 
dried on blotting paper. 
solution contained in tubes 1, 2, 3 and 4, for a period of five 
minutes in each. 

The next two steps are carried out in the embedding oven 
at the same temperature (55 C.). Chloroform and paraffin 
(equal parts) and paraffin are always kept in our oven at the 
temperature mentioned and consequently are always available 
lor this method. The tissue is kept in each solution for five 
minutes, whereupon it is embedded in paraffin, immediately 
chilled in a pan of ice water, cut and mounted on a slide. 

It will be readily appreciated that tissue which has been 
Previously fixed in formaldehyde and small delicate tissue 
masses, such as mice ovaries to be diagnosed in the Aschheim- 
Zondek test, need not be boiled in the formaldehyde solution. 
It is our habit in the latter instance to allow the mice ovaries 
to stand in 10 per cent solution of formaldehyde at room tem- 
perature for the length of time necessary to stabilize the tem- 
perature of the dehydrating solutions in the water bath. 


U. S. Naval Hospital. 
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Council on Physical Therapy 


Tue Counci, on PuysicaL THERAPY OF THE AMERICAN MEDICAL 
ASSOCIATION HAS AUTHORIZED PUBLICATION OF THE FOLLOWING REPORT. 


H. A. Carter, Secretary. 


COLD-QUARTZ ULTRAVIOLET GENERATOR 
ACCEPTABLE 


The Cold-Quartz Ultraviolet Generator (a trade name) is 
manufactured by the Electro Therapy Products Corporation, 
Ltd., of Los Angeles. The apparatus consists essentially of a 
Geissler tube (grid) made of fused quartz, a step-up transformer 
and a regulating choke coil. The quartz tubing is about 9 mm. 
in diameter and about 7 feet in length, forming a five turn 
hexagonal grid. It is highly evacuated of air and the space 
is supplanted with an atmosphere of rare gases, xenon, krypton 
and argon, and a few drops of mercury. 

The Cold-Quartz Ultraviolet Generator operates on 110-120 
volt alternating current. The body model draws on the secon- 
dary side of the transformer 50 milliamperes and the orificial 
model, 15 milliamperes. The units will not operate on direct 
current without additional special apparatus. 

The Cold-Quartz Generators are made in several models: 
The Cold-Quartz Ultraviolet Generator, Model C-7, is a com- 
bination of complete body and orificial generator with 
demountable grid and 
special type orificial 
units. The shipping 
weight is 68 pounds. 

The Cold-Quartz UI- 
traviolet Generator, 
Model B-7, is a body 
irradiation type. The 
shipping weight is 62 
pounds. 

The Cold-Quartz UI- 
traviolet Generator, 
Model S-7, is arranged 
for the selection of four 
cavity orificial units. The 
shipping weight is 43 
pounds. 

The Cold-Quartz UI- 
traviolet Generator, 
Model C-7-10, is a more 
elaborate reproduction of 
Model C-7. The ship- 
ping weight is 145 
pounds. 

The Cold-Quartz Ultraviolet Generator, Model P-7, is a 
portable orificial generator. The shipping weight is 23 pounds. 

Figure 1 shows the combination body and orificial model. 

The Council examined an orificial model of the Cold-Quartz 
Generator. This quartz tubing is about 7 mm. in diameter, 
about 6% inches in length, and is slightly curved and tapered 
at its distal end. However, the emission characteristics are 
alike. The orificial model examined is desgined to operate on 
110 volts, 60 cycle alternating current. By means of a step-up 
transformer, 500 volts is impressed on the terminals of the tube. 
The current flowing in the tube was between 25 and 15 milli- 
amperes. The maximum power consumed by the apparatus, 
transformer, grid and connections, was from 60 to 65 watts. 

When the luminous tube of the Cold-Quartz Ultraviolet 
Generator was placed lengthwise against the slit of the quartz 
spectroscope and a thermopile radiometer was used, it was found 
that 96.1 per cent of the total erythematogenic rays (of wave- 
lengths 3,130 angstrom units and shorter rays) are emitted by 
the 2,537 angstrom line. By means of a filter method it was 
found that 97.8 per cent of the erythematogenic rays are con- 
tained in the strong emission line at 2,537 angstroms. This 
line is highly germicidal and will: penetrate the skin. The 
intrinsic intensity of the 2,537 angstrom line is relatively high, 
being 215 microwatts per square centimeter at the surface of 
the quartz tube. The ultraviolet energy emitted on high voltage 
is 1.6 times that emitted at low voltage. 

With the use of an E 31 Hilger quartz spectroscope, spectro- 
graphs of the light emitted by the Cold-Quartz Orificial Model 








Fig. 
rator. 


1.—Cold-Quartz Ultraviolet Gene- 
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were photographed by Prof. I. S. Bowen of the Department of 
Physics in the California Institute of Technology. With a 
portion of the tube of the Cold-Quartz Lamp placed directly in 
contact with the slit of the spectroscope, exposures both of 
thirty seconds and of two minutes were made on Schumann 
plates, which are highly sensitive to radiations in the short 
wavelength region. The short wavelength lines in the ultra- 

* violet region known as 1,849, 1,942, 1,973, 
; 7 2,028 and 2,053 of the mercury spectrum 
were revealed on Schumann plates, as well 





Ree 4358 . 
} 4078| 38 other lines of the mercury spectrum to 
we m— 4047| and including line 4,358. Figure 2 is a repro- 


3906; duction of the spectrum emitted by the 
| Cold-Quartz Ultraviolet Generator. 
oe) 3650. The evidence submitted by the firm 
Sead indicates that the quantity of proportion of 
3 ultraviolet rays at lines 1,840, 1,942 and 
~ 3341) 1,973 emitted by the lamp examined by 
Professor Bowen is small. In the spectro- 
“=| gram accompanying Professor Bowen's 
3126 report these lines are quite weak. 
3022 Dr. S. S. Mackeown conducted an inves- 
— 2967 tigation and submitted evidence proving 
2894 that the temperature of the lighted tube of 
the Cold-Quartz Ultraviolet Generator, 
when inserted in the vagina of a 30 pound 
dog, did not exceed 44.5 C. (112.1 F.) with 
a current of 15 milliamperes flowing 
through the lamp. When the tube is inserted 
in a cavity in the body it is cooled by direct 
contact with the tissue, and the small 
amount of heat that is generated by the 
tube is carried away by the blood stream. 
The summary of a report! of an inves- 
tigation carried out at the University of 
Illinois by Drs. Albert Bachem and C. I. 
Reed reads: 
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1, The radiation of the cold quartz body lamp 
is extremely constant after a building up time of 
about one minute, a factor of great importance 
concerning accurate dosage. 

2. Most of the ultraviolet light of the cold 
quartz lamp is concentrated into the spectral area 
around 254 mp (2,537 A). 

3. The ultraviolet given off by the cold quartz 
lamp has enough penetrating power through the 
atmospheric air (and through the epidermis) to 
cause biological and therapeutic effects. 

4. The light of the cold quartz lamp has defi- 
nite antirachitic power; this makes the lamp 
useful for the prevention and healing of rickets. 

5. The antirachitic effect of cold quartz light 
-is attributable more to the abundance of rays of 
short wavelength in the region of 254 mu 
(2,537 A) than to the weak components of longer 
wavelength. 


ete at ia eee 


In another report,! prepared by Dr. 
Harry Goldblatt at the request of the Coun- 
cil and under a grant by the Council, the 
author writes in the conclusions: 


It has been shown that the radiations from the 
Cold Quartz mercury lamp are powerfully anti- 
rachitic. Direct irradiation for three seconds daily 
prevented the development of rickets in rats fed 
on a rickets-producing diet. Direct irradiation 
for ten seconds daily brought about complete 
healing of rickets in severely rachitic rats. Under 
the conditions mentioned in the text, exposure of 
ergosterol dissolved in olive oil to the radiations 
from a cold quartz mercury lamp for only one 
minute resulted in the antirachitic activation of 
the solution of which 0.002 mg. of irradiated 
ergosterol and 0.001 cc. of irradiated olive oil together prevented and 
cured rickets in rats. The minimal protective and curative doses were 


not determined. 

The Council on Physical Therapy has not received from the 
firm conclusive evidence to substantiate the claim that radiations 
from this lamp will cure or protect against rickets in children. 
It is reasonable to assume, however, that the cure of rickets in 
animals with radiations from the Cold-Quartz Ultraviolet Gene- 
rator might well be interpreted as sufficient evidence, and equal 








Fig 2.—Spectrum. 





1. Mimeograph copies can be secured from the Council on Physical 
Therapy on receipt of a self-addressed, stamped envelop. 


COUNCIL ON PHARMACY AND CHEMISTRY Jour. A.M. 4 

















































Fes. 25, 1933 


effectiveness may be presumed when the radiations are applied 
to rachitic babies. 

A point still under consideration is whether the radiation 
from the strong emission line 2,537 will at the same time destroy 
vitamin D as well as activate it. The cold-quartz generato, 
seems to have a place in the treatment of skin diseases anq 
infections, but this has not been fully established. 

The Council does not recommend the Cold-Quartz Ultraviole 
Generator for use in dental therapeutics. Conclusive scientific 
evidence must be presented to substantiate its efficacy as a denta| 
therapeutic agent before the Council will accept such claims 
The use of the Cold-Quartz Ultraviolet Generator by a layman 
as a sunlamp is considered dangerous. The Council advises the 
use of goggles by the operator and the patient. 

On the basis of the foregoing evidence that the lamps will 
activate ergosterol and create vitamin D, the Council on Physical 
Therapy declares the aforementioned Cold-Quartz Ultraviolet 
Generators eligible for inclusion in its list of acceptable devices 
for one year. 





Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS coy. 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CuHEmistRy 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO New ayp 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE Councit 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

P. N. Leecu, Secretary, 


DEXTROSE (See New and Nonofficial Remedies, 1932 
p. 262). 

The following dosage forms have been accepted: 

Sterile 5% Dextrose Solution Vacoliter Container: Each 100 cc. 


contains dextrose, U. S. P., 5.25 Gm. 
Prepared by Don Baxter Intravenous Products Corporation, Chicago. 
Sterile 10% Dextrose Solution in Vacoliter Container: Each 100 ce. 
contains dextrose, U. S. P., 10.5 Gm. 
Prepared by Don Baxter Intravenous Products Corporation, Chicago. 


SCOPOLAMINE STABLE-ROCHE (See New and 
Nonofficial Remedies, 1932, p. 354). 
The following dosage form has been accepted: 


Ampules Scopolamine Stable-Roche, Yoo gr., 1 cc.: Each ampule con- 
tains 1.2 cc. (1 cc. contains 0.0006 Gm. of scopolamine hydrobromide). 





REPORTS OF THE COUNCIL 


Tue CouNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. P. N. Leecu, Secretary. 


SOME ENDOCRINE PREPARATIONS OF 
THE ROVIN LABORATORIES NOT 
ACCEPTABLE FOR N. N. R. 


The A. M. Rovin Laboratories, Inc., Detroit, submitted for 
consideration of the Council a series of “uniglandular” products. 
The firm submitted no advertising for the products but pre- 
sented descriptions and statements of the claims made for the 
various preparations, together with trade packages of each. 
The Council found the following unacceptable for the reasons 
stated : . 

Corpus Luteum Solution (Rovin), it is stated, “represents 
1914 grains of fresh, separated corpus luteum in | cc. It is 
not claimed to be assayed biologically. As a “composite mix- 
ture of the various hormones present in the Corpus Luteum 
it is proposed for use in dysmenorrhea, the nausea ol early 
pregnancy, habitual abortion without demonstrable cause, and 
sterility. The Council held on the basis of available evidence 
that the use of ovarian preparations containing or claimed 10 
contain any but the follicular hormone (for which an acceptable 
method of assay is available) is not justified except for put 
poses of controlled experimentation (THE JOURNAL, Jan. 4 
1932, p. 402). Since no supporting evidence is offered in 
favor of this preparation, it is not acceptable for New and 
Nonofficial Remedies. ae 

Lymphatic Solution Rovin, it is stated, “represents” 39 grails 
of fresh lymphatic glands in 1 cc. The firm states further 
that the chemistry and therapeutic indications of this glan 
are still in the experimental stage. No evidence for the prt 
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gumptive value of this indefinite preparation having been sub- 
mitted, it is unacceptable for New and Nonofficial Remedies. 

Kidney Solution (Rovin), it is stated, “represents” 30 grains 
of fresh kidney substance in 1 cc. The firm further states that 
“the chemistry and therapeutic indications of this gland are 
sill in the experimental stage. It is claimed to reduce albumin 
and increase urea.” No evidence for the therapeutic value of 
this indefinite preparation having been presented, it is unaccep- 
table for New and Nonofficial Remedies. z 

Mammary Solution (Rovin), it is stated, “represents 
4) grains of fresh mammary substance in 1 cc. The firm 
further states that “Mammary gland preparations are believed 
to induce contraction of the uterus and are employed in uterine 
hemorrhage and discharge. They have also been suggested in 
deficient lactation, atrophy of the breasts, and in ovarian and 
tubal diseases.” On account of the slight evidence for the 
value of mammary gland preparations in the course of many 
years, the Council refused further recognition of them as long 
ago as 1921. No new or convincing evidence is offered for 
the preparation of the A. M. Rovin Laboratories, Inc., and 
the product is therefore unacceptable for New and Nonofficial 
Remedies. < 

Ovarian Solution (Rovin), it is stated, “represents” 46 grains 
of fresh cow ovarian glands. As a “composite solution of the 
active hormones in the fresh ovarian tissue” it is claimed to 
be “indicated wherever there is a deficiency or irregularity of 
ovarian action.” The product is not stated to be biologically 
assayed by an acceptable method, or by any method. This 
preparation is therefore not acceptable for New and Nonofficial 
Remedies for the same reason that excludes Corpus Luteum 
Solution (Rovin). 

Ovarian Residue Solution (Rovin), it is stated, “represents” 
31 grains of fresh ovarian residue from cows’ ovaries in 1 cc. 
and “is indicated in late development of puberty, 
infantilism, irregular menstruation at puberty, etc.” It is not 
stated to be biologically assayed by an acceptable method, or 
by any method. It is therefore unacceptable for New and Non- 
oficial Remedies for the same reason that excludes Corpus 
Luteum Solution (Rovin). 

Placenta Solution (Rovin), it is stated, “represents” 6 to 7 
grains of fresh placenta substance in each cubic centimeter and 
is not biologically assayed. It is claimed that the preparation 
is “indicated where it is desired to inhibit the secretion of 
milk while preparing the breasts for such activity” and “in 
mothers whose breast fed infants do not thrive.” These claims 
appear to be purely theoretical, no evidence being offered in 
support. The preparation is therefore not acceptable for New 
and Nonofficial Remedies. 

Thyroid Solution (Rovin) is claimed to represent in 1 cc. 
0.05 per cent of iodine. The firm states that it is not biologi- 
cally tested and does not give the method used to determine 
the iodine content. Since there is no evidence that solutions 
of thyroid have any advantage over the dry gland, this indefinite 
product is illogical and superfluous and therefore unacceptable 
for New and Nonofficial Remedies. 

Pituitary Anterior Lobe Solution (Rovin) is stated to 
“represent” in 1 cc. 18% grains of fresh anterior pituitary lobe 
and is not claimed to be biologically assayed, but is claimed to 
“represent a composite mixture of the various hormones in the 
Anterior Lobe.” Since it is not assayed, and since no details 
as to the method of manufacture or evidence as to its thera- 
peutic value are presented, this preparation is unacceptable for 
New and Nonofficial Remedies. 

Pituitary Anterior Lobe Sex Hormone Solution (Rovin) is 
stated to consist of “a solution of the sex hormone of the 
anterior pituitary lobe which has the property of maturing the 
immature rat.” It is stated to be biologically assayed and 
the method of assay is outlined. Since there is submitted, how- 
ever, no evidence whatever as to its value as a therapeutic 
agent, this preparation is unacceptable for New and Nonofficial 
Remedies. 

Suprarenal Gland Solution (Rovin), it is stated, “represents” 
30 grains of whole fresh suprarenal gland in 1 cc. No method 
of assay or of manufacture is given. The firm states that “It 
probably consists of a composite mixture of the various 
hormones of the whole suprarenal gland” and “as such it is 
Indicated in Asthma, Bronchial Spasms, Addison’s Disease, 
Cholera, and Graves’ Disease.” The extreme indefiniteness of 
the composition of this product and the lack of evidence of 
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its therapeutic value render it unacceptable for New and Non- 
official Remedies. 

Suprarenal Cortex Solution (Rovin), it is stated, “repre- 
sents” 77% grains of fresh suprarenal cortex in 1 cc. No 
method of assay or of manufacture is given. It is claimed to 
be “indicated in hypo-adrenia, true Addison’s disease and the 
minor functional types.” In the absence of information as to 
the method of standardizing or of control of the composition of 
this product as well as lack of evidence as to its therapeutic 
value, it is unacceptable for New and Nonofficial Remedies. 

Thymus Solution (Rovin), the firm claims, “represents” in 
1 cc. 84 grains of fresh thymus gland. The firm states that 
the product is not biologically assayed and furnishes no state- 
ment of the method of manufacture or control. The claim is 
advanced that “Thymus Solution, when combined with hypo- 
physeal extract, acts specifically to relieve exhaustion in all 
cases of childbirth in which it is applied.” There is no evidence 
of the therapeutic value of this product and it is therefore 
unacceptable for New and Nonofficial Remedies. 

Liver Solution (Rovin) is stated to be biologically tested 
by its ability to lower blood pressure, but no protocols of tests 
or of method of manufacture are supplied. It is claimed to 
be “indicated in Hypertension, Eclampsia and many conditions 
of defective hepatic intoxication.” The value of liver solution 
in the reduction of hypertension has not been proved, and no 
supporting evidence is offered by the firm. The product. is 
unacceptable for New and Nonofficial Remedies. 

Spleen Solution (Rovin) “represents,” it is stated, 80 mg. 
of solids coming from the spleen; for Spleen Solution 500% 
(Rovin) no statement of composition is given. The firm states 
that “these solutions are standardized on the basis of glandular 
solids in the finished solution” but gives no details of the process 
of manufacture. Spleen Solution (Rovin) is claimed to be 
indicated in eczema and urticaria. No acceptable evidence 
exists as to the value of spleen in these conditions and the. firm 
has submitted none. These spleen products are therefore 
unacceptable for New and Nonofficial Remedies. 

Orchic Extract (Rovin) is stated to be suitable for injection 
and to consist of “a stable potent solution, each cc. representing 
the essential male sex principle in 227 grams of fresh Orchic 
substance.” The product is stated to be standardized by its 
growth stimulating effect upon the combs of capons. The firm 
states that “it is reasonably safe to assume that the male 
hormone can stimulate the secondary sex characteristics in the 
human.” Orchic Solution (Rovin), it is claimed, “represents” 
in 1 cc. 55 Gm. of fresh orchic glands from beef and “consists 
of the hormones from fresh Orchic glands, whose function is 
to control the masculine sex characteristics.” The firm states 
that this product does not lend itself to standardization, and no 
method of manufacture or of control is given. Prostate Gland 
Solution (Rovin) is claimed to be therapeutically useful 
‘td in atrophy and diseases of the testicles, also. in 
enlarged prostate gland.” It is claimed to “represent” in 1 cc. 
35 grains of fresh prostate gland. No method of manufacture 
or of control is given. The mode of administration is : not 
indicated. The Council knows of no scientific evidence that 
orchic substance or prostate gland substance taken by mouth 
has any effect on the human being. Furthermore the work of 
Gallagher and Moore showed that after injection no action can 
be expected unless a testicular product contains far larger 
amounts of testicular hormone than these preparations can 
possibly contain*in a practical dosage. The firm submits no 
evidence for the efficacy of these products, and in the absence 
of other favorable evidence they are unacceptable for New and 
Nonofficial Remedies. 

The Council declared Corpus Luteum Solution (Rovin), 
Kidney Solution (Rovin), Lymphatic Solution (Rovin), Mam- 
mary Solution (Rovin), Ovarian Solution (Rovin), Ovarian 
Residue Solution (Rovin), Thyroid Solution (Rovin), Pituitary 
Anterior Lobe Solution (Rovin), Suprarenal Gland Solution 
(Rovin), Suprarenal Cortex Solution (Rovin), Thymus Solu- 
tion (Rovin), Spleen Solution (Rovin), Spleen Solution 500% 
(Rovin), Orchic Solution (Rovin), and Prostate Gland Solu- 
tion (Rovin) unacceptable for New and Nonofficial Remedies 
because they are products of indefinite composition and of 
undemonstrated therapeutic value; and declared Pituitary 
Anterior Lobe Sex Hormone Solution (Rovin), Liver Solution 
(Rovin), and Orchic Extract (Rovin) unacceptable because 
they are products of undemonstrated therapeutic value. 
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Committee on Foods 


REPORTS OF THE COMMITTEE 


Tue COMMITTEE HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORTS. RayMonp HeErtwicG, Secretary. 


NOT ACCEPTABLE 
FIG AND BRAN, Bran Plus Sun Ripe Figs 
The Battle Creek Food Company, Battle Creek, Mich., sub- 
mitted to the Committee on Foods a product called “Fig and 
Bran” prepared from wheat bran, California figs, malt extract, 
sucrose, wheat germ, salt and an extract of brewers’ yeast and 
vegetables. 
Analysis (submitted by manufacturer).— 


per cent 
ED. stack aaie wien teenie antoate ri wh 6s 6.4 ane Aue aie 8.2 
Se CER KGEN VERE SET Canes Gar eeac eee ed 7.4 
Pat (ether extraction method)... ..ciseccsccswciace 2.6 
NIN I Oe ig Os isl a bigs oak WOO ke 9.5 
OS Riis boda soc chs 5 .4+ 6-08 be a cetakl pick 8.0 


Carbohydrates other than crude fiber (by difference).. 64.3 


Discussion of Name.—The name “Fig and Bran,” by giving 

first place to “figs,” emphasizes the fig content over that of 
the bran, thereby connoting that the figs are in greater pro- 
portion than is the bran, which is contrary to fact, the bran 
being in much the greater proportion. The name “Fig and 
Bran” therefore is misinformative and misleading. “Bran and 
Figs,” giving first place to the predominant ingredient, is an 
appropriate, correctly informative name for the product. 
' The company was advised of the Committee’s opinion but 
declines to make the recommended name change on the grounds 
that such change would be detrimental to the product from a 
sales standpoint in that past promotional advertising has built 
up a certain trade acceptance of the present name. This 
ee therefore is not listed among the Committee’s accepted 
oods. 


NOT ACCEPTABLE 
HOYLAND’S SMAX—ALL OF THE 
WHEAT TOASTED 


The Hoyland Flour Mills Company, Kansas City, Mo., sub- 
mitted to the Committee on Foods a lightly toasted, coarsely 
ground wheat with fine flour removed called “Hoyland’s Smax 
—All of the Wheat Toasted.” 

Discussion of Label.—The following statements appear on 
the package label: “Smax is extremely high in food value 
and containing all the bran is a natural laxative. Because of 
its high phosphorus and calcium content—in a natural state— 
Smax makes an ideal food for growing children. 
Nature’s food as nature intended.” Whole wheat and cereals 
are poor providers of calcium nutritional needs. Smax there- 
fore “because of its high calcium content” is not “an 
ideal food for growing children. .’ It is intimated that 
because the phosphorus and calcium are “in a natural state” 
they have unique undefined nutritional value. This is an 
unfounded inference. Calcium claims in public advertising for 
cereals are misinformative and misleading. Whole wheat is no 
more “Nature’s food” than are other foods, nor is there scien- 
tific information that “Nature intended” wheat to be used 
solely in the form of whole wheat or as “Smax.” The claim 
is suggestive of current whole wheat food faddism and, although 
meaningless in fact, is popularly cogent because of its vagueness. 

The manufacturer was informed of this opinion but has 
ignored letters giving the Committee’s recommendations. This 
product, therefore, is not listed among the Committee’s accepted 
foods. 


NOT ACCEPTABLE 
BUTTERFLY POTATO BREAD 

The Geneva Baking Company, New York, submitted to the 
Committee on Foods a white bread called “Butterfly Potato 
Bread” prepared from flour, water, a partially hydrolyzed 
starch, dextrose, salt, lard, powdered skim milk, malt syrup, 
potato flour, yeast, and a yeast food containing calcium sul- 
phate, ammonium chloride, sodium chloride and potassium 
bromate. 
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Discussion of Label and Name.—The small amount of potato 
ingredient in the baking formula does not warrant the name 
“Potato Bread” and facsimiles of potatoes on the label which 
are indicative of sufficient potato content to give the bread 
physical, flavor and nutritional characteristics differing essen. 
tially from the usual white bread. The name and label, there. 
fore, are considered misinformative and misleading. 

The manufacturer was informed of this opinion but has not 
expressed himself as willing to change the name and |abe| in 
accordance with the Committee’s recommendations. T)iis read 
therefore, is not listed among the Committee’s accepted foods, 





THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE Conwuirtee 
on Foops or THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ayy 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONs. Tuese 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE pup}. 
CATIONS OF THE AMERICAN MEDICAL Association, ayy 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY wr, 
BE INCLUDED IN THE Book oF ACCEPTED FOODS TO BE PUBLISHED py 
THE AMERICAN MEDICAL ASSOCIATION. 

RaymMonpD Hertwice, Secretary, 








MARECHAL NEIL FLOUR (BLEACHED) 
PHOSPHATE ADDED 


WHITE BILLOWS FLOUR (BLEACHED) 
PHOSPHATE ADDED 


Manufacturer—Collin County Mill & Elevator Company, 
McKinney, Texas. 

Description—‘“All purpose” patent flours milled from hard 
and soft wheat and containing 0.5 per cent added calcium 
acid phosphate; bleached. 

Manufacture.—Selected wheat is cleaned, washed, scoured 
and milled by essentially the same procedures as described in 
THE JOURNAL, June 18, 1932, page 2210. Chosen flour streams 
are blended and bleached with a mixture of benzoyl peroxide 
and calcium phosphate (1 part to 50,000 parts flour) and with 
nitrogen trichloride (4% ounce per barrel). One part of cal- 
cium acid phosphate is added to 191 parts flour. 

Analysis (submitted by manufacturer).— 


per cent 
MIE a's 55:5 Ua Wa Raale F068 8 CERES eRe SRERES 0 00 12.0 -14.0 
BEd CESS Rac pe ccledates Vee sgn 5s 04a ct eas «ss 0.77- 0.81 
Fat (ether extraction method)...........-+ee+0eee 0.8 — 1.0 
i” i ey oS ae rr ery ore “¢ ye 
.3 -— 0.4 


Cem Be Sk car a ob os oe hho 4 See Gare ban deer 
Carbohydrates other than crude fiber (by difference) 76.5 -73.8 


Calories.—3.5 per gram; 99 per ounce. 
Claims of Manufacturer—Phosphated patent flours intended 
especially for biscuit baking. 


PANTRY TABLE CREAM 
(Sterilized) 


Manufacturer—S. M. A. Corporation, Cleveland. 

Description—Canned sterile homogenized cream of 18 per 
cent milk-fat content. 

Manufacture—The cream is removed by a centrifugal separa- 
tor from pasteurized milk fulfilling the provisions of the sanitary 
code No. 9 of the Cleveland Board of Health; it is standardized 
to an 18 per cent milk fat content, is homogenized by being 
forced under pressure through small apertures, is canned, and 
processed until sterile. 

Analysis (submitted by manufacturer).— 





per cent 
NN is ec nc neokh.06b nee 0gsd dace Veet haee eters 74.5 
Total solids ........ MSs ao Pabad Uo UO RMEEOE Fac © 25.5 
BO 25 oo Es De baakaenawk ces. oi cate eRRERee ances 0.6 
Fat. (ether extract) ....cccesccccccccccscseveccccess 18.0 
Protein (N X 6.38).....seeceeceeceececreeeeereers 3.3 
Acidity as lactic acid..........eeceee ce eeeeeeeeees 0.16 
Lactose (by difference) ........eseeeeeeeeeeeeeeeers 3.4 


Calories.—1.9 per gram; 54 per ounce. 

Micro-Organisms.—The procedure of manufacture assures 4 
sterile product as shown by the standard methods of bacteri0- 
logic analysis of milk of the American Public Health 
Association. 

Vitamins.—The vitamin content may be expected to approx 
mate that of the pasteurized cream used. 

Claims of Manufacturer —For all table uses of cream. 
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WHITE BREAD 
American Bakers Association Educational Bulletin 


Sponsors: American Institute of Baking, Chicago. ‘ 

The bulletin in popular language discusses the scientific nutri- 
tional values of white bread and its place in the balanced 
adequate diet. The subject matter is briefly treated under five 
caption headings : 

1. Is white bread fattening? 

2. Has white bread been robbed of its minerals? 

3, Has white bread been robbed of its roughage? 

4. Is white bread lacking in nutrition? 

5. Is white bread as wholesome as whole wheat bread? 

White bread is essentially a carbohydrate energy food; it 
contains biologically good quality protein and small proportions 
of fat and mineral elements, mainly phosphorus and potassium. 
Milk and skim milk breads contribute significant quantities of 
calcium also. White bread is not more fattening than are 
other energy foods; it or other energy foods are essentials of 
all diets, including reducing diets. 

White bread is almost completely digested; its nutrients to 
like degree, therefore, are available for use by the body. It 
furnishes little indigestible roughage as compared to whole 
wheat or bran bread. 

Wheat and whole wheat breads are two different types of 
bread; both are wholesome and nutritious. They may be used 
interchangeably in the normal diet according to the appeal of 
palatability. The supplementary food values furnished by whole 
wheat bread (roughage, iron and vitamin B), which are pro- 
vided in lesser amounts in white bread, are readily and efficiently 
furnished by fruits and vegetables, which foods should make up 
a considerable proportion of all well balanced diets. 

The American baker supplies the public with both white 
bread and whole wheat bread; a decided preference is shown 
for white bread. There is no justifiable scientific objection to 
this commercial practice. White bread is an economical source 
of the energy quota of a complete diet which should contain 
ample quantities of milk, eggs, meat, fruit and vegetables. 


SWEET PEA SELF RISING FLOUR 
(BLEACHED) 


Manufacturer—Collin County Mill & Elevator Company, 
McKinney, Texas. 

Description—A self-rising “stuffed straight” flour containing 
a blend of flours from hard and soft wheats, calcium acid phos- 
phate, salt and baking soda; bleached. 

Manufacture—The ingredients are well mixed in a batch 
mixer and automatically packed in bags. The flour used is 
bleached with a mixture of benzoyl peroxide and calcium phos- 
phate (1 part to 50,000 parts of flour) and with nitrogen 
trichloride (49 ounce per 196 pounds). 


Analysis (submitted by manufacturer).— 


per cent 

Moisture: sx 64.650 bavGe ot FLARES RE Oe cA Ob Chacvas 11.0 —13.0 
Te RS ET ce Se Se gees ee 3.6 — 4.0 
Fat (ether extraction method).............-+.00005 0.9 — 1.2 
Protein (00: Merwe Uh > stm va aidivnns a640560% wi 9.5 -10.0 
Crude Qi ic waren bute pee Caee near eccabtes bes 0.3 — 0.5 
Carbohydrates other than crude fiber (by difference) 74.7 -71.3 


Calories—3.4 per gram; 97 per ounce. 
Claims of Manufacturer—This self-rising flour is specially 
intended for biscuit baking. 


PFIZER GLUCONO-DELTA-LACTONE 
(Purified Anhydride of Gluconic Acid) 
Manufacturer —Charles Pfizer & Co., Inc., Brooklyn. 
Description—A purified anhydride of gluconic acid. 
Manufacture—The glucono-delta-lactone is prepared by an 
oxidizing fermentation of dextrose by means of a bacterium 
which oxidizes the sugar to gluconic acid without any signifi- 
cant formation of other acids. The fermentation is carried out 
under aerobic conditions. The resulting gluconic acid liquor 
1s concentrated under reduced pressure, cooled and seeded with 
glucono-delta-lactone crystals, and evaporation continued until 
a substantial crop of glucono-delta-lactone has crystallized out. 
The crystal crop is separated from the mother liquor by 
centrifuvation, washed with cold water and dried by steam 
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heat. The dried crystals are packed in suitably lined barrels 
or drums. 

Analysis (submitted by manufacturer).— per cent 
Delta-glucono-delta-lactone...........005 not less than 99.5 
Gluconic acid equivalent............cceceececceces 109.6 

Maximum limits of 

impurities 
Residue on ignition............0.ccceeccceeeees ee 0.1 
Gluconic acid anhydrous..............2ccceeceeees trace 
ee ae a 0.01 
Sugars (as d-glucose)........cccccccccccccceceecs 0.5 
Heavy metals as lead (Pb).............e0cceeeees 0.002 
RINE ok eC gcd OSes kaa 5 baweckicdbaawiu's 0.001 
GE EEE ccc co vseeneceekucabeecsadwens 0.02 
SIN inte: 00 & va o/e'vvicoudewCslegawe ew edbie 0.05 
WE MUI Oo Sn dns cutcoes noes cececcwanee ices 0.05 


Alcohol solubility tests indicate the product to be a delta- 
lactone and not gamma-lactone. 

Alcohol soluble substances are less than 1 per cent. 

Sample with acetic anhydride and concentrated sulphuric acid 
forms crystals of tetra-acetyl gluconic acid monohydrate (melt- 
ing point 114 C.). 

Calories —3.5 per gram; 99 per ounce. (Calculated from data in 
International Critical Tables 5: 166.) 

Claims of Manufacturer——An organic acid anhydride for use 
as an acidulent in foods such as bakery and fruit products, 
and baking powder. In baking, it gives a retarded evolution 
of carbon dioxide with baking soda. 


HEINZ STRAINED SPINACH 
(Already Cooked Without Salt or Sugar) 


Manufacturer—H. J. Heinz Company, Pittsburgh. 

Description.—Canned comminuted and strained cooked spinach 
retaining in high degree the mineral and vitamin contents of 
the natural product; no added sugar or salt; the coarser fibrous 
portion is removed. 

Manufacture—The spinach used is grown specially for the 
Heinz Company, harvested, delivered promptly to the factory, 
trimmed, thoroughly spray washed and carefully inspected. No 
blanching process is used, to avoid loss of nutrient material. 
The clean spinach is drained, placed in a closed cooker the air 
of which is quickly expelled by steam, and given a light cook- 
ing under slight pressure in such a manner as to avoid any 
loss through leaching or the necessity for adjustment of the 
consistency of the final comminuted vegetable. The vegetable 
is removed from the cooker and discharged into a comminution 
machine, which cuts the vegetable and forces it through a metal 
plate with coarse perforations. It is then passed through a 
finishing machine, in which it is forced through a screen of 
fine perforation. A steam atmosphere surrounds the material 
during the comminution and sieving process to protect the 
vitamins and flavors. The coarse material that fails to pass 
through the fine screen is rejected. The vegetable pulp passing 
through the screen is collected in glass lined vacuum tanks. 
When a batch has accumulated, the tank is closed and subjected 
to a “high vacuum” with gentle agitation to remove dissolved 
or admixed air. It is filled into enamel lined cans, which 
are closed under “vacuum” and subjected to adequate heat 


processing. 

Analysis (submitted by manufacturer). saxon 
PNG CES Gain tks vad ceeraetcen Vedi bidncea vow ice 93.7 
SE WEIN, ved kibO ld Gas oO Ee Behe URS owes dmc elec 6.3 
SRR Pere coy Sa «CR OE Ce Cee Soden eee pr 1.4 
Sodium chloride (NaCl).............0ccccceecceces 0.06 
ee SE IIR a, OR cce cen iesdcwrcdccdccioueric 0.5 
Protein (N X 6.25).....-e.seee KeviadeKeeredekes 2.2 
Reducing sugars as invert before inversion.......... None 
Reducing sugars as invert after inversion........... None 
GP hea bras Abo a Re ears Dilew een deb ees bei adecades None 
Cr 4... 5 «se pune baneene st beandes eRe se eS 0 0.7 
Carbohydrates other than crude fiber (by difference) .. 1.5 
Ce: SAE cae pinche éicink Ede Wie S Gadees pec abar vene 0.057 
PE AD cisco dec BN eulewe ticwbcensacebeioteda 0.038 
SEE. ceerahecsbhensdeneecapnvekseaes ic omesete 0.001 


Calories.—0.2 per gram; 5.7 per ounce. 

Vitamins——The method of preparation efficiently protects the 
natural vitamin values. The strained spinach is a rich source 
of vitamin A and a good source of B, C and G. 

Claims of Manufacturer—For table use, but especially 
intended for infants, children and convalescents and for special 
smooth diets. Only warming is required for serving. The 
natural mineral and vitamin values are efficiently retained. 
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THE EFFECTS OF EXERCISE 

The evolution of a mechanized society, about which 
so much is heard at the present time, has brought 
about changes in the physiologic functions of the man 
of today as well as in his economic relationships. Hard 
physical work, once the lot of the majority of people, 
is gradually being relegated into the category of the 
less usual experiences of daily life. As a consequence 
the bodily conditions formerly resulting so largely from 
muscular work as a part of the customary routine of 
living are now being developed through voluntary 
exercise and athletics. It has been stated * that athletics 
consist of physical exercise plus more or less of emo- 
tional exercise, while work is likely to involve less and 
less of the emotions. 

A modicum of muscular effort—of work—has always 
been regarded as wholesome to the healthy organism. 
There is a widespread belief that certain physiologic 
advantages and desirable bodily changes are attribu- 
table to physical exercises and training. How real are 
they, and what is their nature? An elaborate discus- 
sion of these questions has recently been presented by 
Steinhaus*? of the Young Men’s Christian Association 
College of Chicago. As he points out, increases in 
muscle size, strength and endurance are probably among 
the best recognized chronic effects of muscular exer- 
tion. One cannot proceed far in the consideration of the 
contractile tissues without being brought face to face 
with the problems of their blood supply; for through 
this the removal of waste and the replenishment of 
energy alone can be insured. The interrelationship 
between the skeletal muscles and the circulatory appa- 
ratus seems to have been recognized by the discoverer 
of the circulation of the blood. In 1628, Harvey wrote: 
“The more muscular and powerful men are, the firmer 
their flesh; the stronger, thicker, denser and more 
fibrous their hearts, the thicker, closer and stronger are 
the auricles and arteries.” Haldane once remarked 
that the circulation and respiration may be looked on 





1. Steinhaus, A. H.: 


Chronic Effects of Exercise, Physiol. Rev. 
13: 103 (Jan.) 1933. ; 
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Fea ists 
as the servants of the muscles. Today there are added 
factors that call for recognition: chemical changes jp 
the blood, adjustments of the respiratory functions, 
involvements of the endocrine organs, and new coordi. 
nations in the nervous system. It has been stated that 
undoubtedly the greatest and most lasting changes 
induced by training in man and animal, namely, changes 
in behavior, take place in the nervous system. 

If the thesis that exercise increases the capacity of 
the organism to perform work is accepted, it becomes 
interesting to consider the “interlocking division oj 
responsibilities” for this general outcome. The physi- 
ologist Lindhard * recognizes improvements in strength, 
in endurance and in sureness of perfection of move. 
ment, and he attributes them in general to changes in 
the muscular system, respirocirculatory system and 
nervous system, respectively. 

According to Steinhaus, increase in strength is no 
doubt primarily associated with the hypertrophy of 
muscle in which largely the sarcoplasm participates, 
Too little is known of the way in which chemical 
energy is transformed into mechanical energy in the 
muscle to speculate on how the chemical changes 
observed in muscle contribute to the increase of 
strength. Endurance, or the postponement of fatigue, 
is a measure of the organism’s ability to balance cata- 
bolic with appropriate anabolic processes. Primarily 
this means a sufficient supply of oxygen and, secon- 
darily, a food supply. The modern conception of the 
chemical details involved in muscle mechanics is suff- 
ciently novel to warrant repetition here. Phospho- 
creatine, a recently recognized muscle component, is 
broken down and then resynthesized at the expense 
of a glycolytic process. Steinhaus postulated the fol- 
lowing possible causes of fatigue: (1) Depletion 
of the phosphocreatine store, as by loss of one or 
both of its breakdown products. (2) Failure of the 
resynthesis process as the result of some limitation 
being set on the production of lactic acid, which most 
commonly is probably due to the accumulation of lactic 
acid and therefore to (3) inability to oxidize lactic acid 
promptly because of a shortage of oxygen. The lactic 
acid thus accumulated enters the circulation and causes 
(4) disturbances in carbon dioxide carrying power of 
the blood, in the respiratory center and in vasomotor 
regulation, which an increased circulation can only 
temporarily compensate. (5) Failure of the circulatory 
and respiratory system to meet these demands. 

The various adaptations that facilitate the perform- 
ance of more exercise and result from a period of 
“training” bring about increased return of venous blood 
by active muscles to the heart. This organ is filled 
more completely, an outcome which, in accord with the 
“law of ‘the heart,” induces stronger systoles. it 
repeated, as Steinhaus points out, this leads to cardia 
hypertrophy with corresponding greater stroke volume, 








2. Lindhard, J.: Ergebn. d. Physiol. $8: 337, 1931. 
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resting minute volume, and slower pulse rate. The 
faster circulation of the blood results in fragmentation 
of older corpuscles, both red and white, and a conse- 
quent stimulation of the corpuscle-producing tissues. 
The blood corpuscles are thus “trimmed” for greater 
service. A greater resting minute volume, augmented 
by the return flow as soon as exercise begins, carries 
much greater supplies of oxygen to the active tissues, 
thus providing for the disposition of lactic acid at its 
source and preventing its entering the circulation in 
quantities large enough to disturb the equilibrium else- 
where. To bring about the many cardiac, vasomotor 
and respiratory adjustments a great burden is placed 
on the nervous system, particularly the autonomic 
portions. Undoubtedly during exercise these adjust- 
ments are mainly due to sympathetic activity. A well 
ordered program of athletics should aim to elicit 
gradually these many beneficial reactions without forc- 
ing them to the point of detrimental overstrain. 





COBALT AND NUTRITION 

Effort expended with one objective in view often 
proves important in a different and frequently unfore- 
seen direction. The possibility for such a circumstance 
is greater, the more complex the system to which 
the initial adjustment is applied. In the history of the 
development of biochemistry, many cases in point have 
arisen. An instance in which this principle is generally 
applicable is the possible clinical significance of the data 
derived from the many recent serious investigations of 
nutritional anemia. These studies have been largely on 
experimental animals; whether nutritional anemia 
in animals has a counterpart in human anemias is a 
question that has not been definitely answered. How- 
ever, disappointing as it may seem that the results from 
experimental anemia are difficult to translate into clinical 
experience, they have served the unsought purpose of 
stimulating interest in several unusual chemical elements 
the nutritional, significance of which has not heretofore 
been fully appreciated. Among these is cobalt. 

The present revival of interest in cobalt dates from 
the observation of the Waltners' that administration 
of this metal produces a polycythemia in experimental 
animals. The nature of this response has been studied 
further by Orten, Underhill, Mugrage and Lewis.? It 
appears that, with a ration of fluid milk to which iron 
and copper have been added, a polycythemia is produced 
when cobalt is added. This is characterized by an 
increase in both erythrocytes and pigment; it does not 
take place, however, in the absence of copper. Further- 
more, when cobalt is added to a milk-iron-copper diet, 
the total volume of the blood is increased, this change 
being conditioned by the augmented cell volume rather 








1, Waltner, Klara, and Waltner, Karl: Klin. Wehnschr. 8: 313 


(Feb. 12) 1929, 
2. Orten, J. M.; Underhill, F. Aline; Mugrage, E. R., and Lewis, 
R.C.: J. Biol. Chem. 96: 11 (April) 1932; 99: 457, 465, 1933. 
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than by a variation in amount of plasma. It had been 
shown previously that cobalt is toxic in small daily 
doses. The Colorado investigators have demonstrated 
that the retardation of growth and the toxicity of 
cobalt are somewhat alleviated by the inclusion of 
manganese in the experimental ration. Furthermore, 
the high concentration of hemoglobin, the augmented 
number of erythrocytes and the increased blood volume 
produced by cobalt were more steadily maintained 
throughout the experimental period when manganese 
was present. 

The daily quantity of cobalt required to bring about 
these striking blood responses in animals is extremely 
small, from 0.1 to 0.5 mg. In attempting to discover 
the mechanism whereby the typical reaction is produced, 
it is of some importance to know the organs and tissues 
in which the cobalt is localized after its administration. 
In a recent contribution of Stare and Elvehjem * it is 
pointed out that cobalt, if it occurs in biologic sub- 
stances, does so in extremely small amounts, for, within 
the limits of accuracy of the analytic method employed, 
they could not demonstrate any cobalt in the entire body 
of albino rats maintained on a diet of milk to which 
iron, copper and manganese were added. When cobalt 
was added to this ration minute amounts were detected, 
roughly proportional to the quantities fed. When 
cobalt is fed it appears to become localized in the liver, 
pancreas and spleen, though the absolute amounts 
retained are extremely small. 

These observations on cobalt, an element which as 
recently as five years ago was doubtless looked on as a 
biochemical novelty, emphasize again the importance of 
what Mendel has referred to as the “little things” in the 
diet. It has been shown * that 0.04 mg. of cobalt in the 
entire body of an albino rat weighing 150 Gm. is 
sufficient to produce a striking polycythemia. Observa- 
tions such as these have served to alter the entire point 
of view in one branch of the science of nutrition. 
Recurring demonstrations of the biochemical signifi- 
cance of mere traces of commonly disregarded sub- 
stances serve as well as do metaphyses to illustrate how 
exquisitely the organism is adjusted to its environment. 





PROGRESS OF MEDICINAL LIQUOR 
LEGISLATION 

The medicinal liquor bill sponsored by the American 
Medical Association was reported fo the House of 
Representatives by the Committee on the Judiciary, 
February 15, with a recommendation that it pass.' The 
bill may now come before the House for action at any 
time. If it passes the House, however, as it seems 
likely to do, it must still run the gantlet of the Senate. 

This bill, if enacted, will do away with the quan- 
titative limits on the medical use of alcohol and on the 





3. Stare, F. J., and Elvehjem, C. A.: J. Biol. Chem. 99: 473 (Jan.) 


1933. i 
1. H..R. 14395. H. QR. Report No. 2044. 
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issue of prescriptions, now arbitrarily fixed by the 
National Prohibition Act. It will substitute for them 
the simple formula, “no more liquor shall be prescribed 
to any person than is necessary to supply his medical 
needs.” To safeguard against the possible abuse of the 
right to prescribe liquor, the bill provides that the 
Attorney General and the Secretary of the Treasury 
jointly may promulgate regulations with reference to 
the quantities of liquor that may be prescribed for 
medicinal purposes. The regulations formulated in this 
way can be based on medical evidence and on the experi- 
ence of the officers charged with the enforcement of the 
law. If the regulations prove to be unnecessarily severe 
or fail to prevent the diversion of medicinal liquor to 
beverage purposes, they can easily be modified from 
time to time in the light of experience. Thus regula- 
tions may finally be developed that permit the rational 
use of liquor for medical purposes, with as few 
obstacles as are consistent with the effective enforce- 
ment of the provisions of the law forbidding the manu- 
facture and sale of liquor as a beverage. 

The disclosure of the nature of the illness from which 
a patient is suffering, in records filed with the Bureau 
of Industrial Alcohol, is not now required. A legal 
prohibition of demands for such disclosures is proposed 
by this bill, however, to prevent future demands for 
disclosures of this character. The bill provides that no 
physician shall be called on to file any statement of his 
patient’s ailment in the Department of Justice, the 
Department of the Treasury or any other office of the 
government, or to keep his records in a way that may 
lead to the disclosure of any such ailment. A physician 
is to be required to make only such disclosures as are 
called for in court or in the course of proceedings 
looking toward the revocation of a permit issued under 
the National Prohibition Act or as are necessary to 
enable an officer charged with the execution and 
enforcement of the act to perform his duty. 

The third change proposed by this bill is the abolition 
of the cumbersome and costly official prescription 
blanks now in use. Physicians are to use their own 
prescription blanks. To prevent prescribing by unau- 
thorized persons, the Treasury Department is to issue 
stamps, free of cost, to physicians holding permits to 
prescribe, and the physician is to affix such a stamp to 
each prescription for liquor and to cancel the stamp thus 
affixed. A prescription for liquor, without a canceled 
stamp, is to be void. The use of stamps, instead of 
the present official prescription blanks, will save the 
government considerably more than $100,000 a year 
and will probably save the physicians of the country 
time, trouble and annoyance that now cost them several 
times that amount. 

The bill as it now stands represents, it is believed, the 
best that can be done toward removing the grievances 
of physicians against present methods. No opposition 
to the bill has been heard from any quarter. The 
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absence of opposition, however, is not in itself sufficient 
to insure the enactment of the bill; there must he an 
affirmative demand for enactment. If the medica] pro- 
fession of the country desires that this bill be enacteq 
during the current session of Congress, individya| 
physicians and organized groups must urge their Sena. 
tors to vote for it. Even if local laws in any state 
are such as prevent prescribing of alcoholic liquors, the 
medical profession of the state should nevertheles 
voice its demand for its enactment in the interest of the 
patients of their confréres in other states. 

Only a few days remain before March 4, when tie 
present Congress expires. What is done must be done 
quickly. Telegrams, or letters by air mail, special 
delivery or air mail plus special delivery should there. 
fore be used in forwarding requests for the enactmen 
of this legislation. 





Current Comment 


ADVERTISING BEGINS TO CLEAN HOUSE 


Announcement is made in a recent issue of Printeys’ 
Ink of the establishment, within the advertising industry 
itself, of a permanent review committee, which is to 
operate as a court of appeals. The committee is an out- 
growth of a movement begun in May, 1932, to develop 
a code to control advertising practices in order to pre- 
vent a continuing trend toward the discrediting of all 
advertising. The plans of the permanent commit- 
tee, which is at this time headed by Ralph Starr 
Butler, representing the Association of National Adver- 
tisers, and himself advertising manager for General 
Foods Corporation, involve the development of a code 
and of methods for handling violations of the code. 
Already the code drawn up includes seven points that 
tend to discredit advertising. These are: 

1. False statements or misleading exaggerations. 

2. Indirect misrepresentation of a product or service through 
distortion of details, either editorially or pictorially. 

3. Statements or suggestions offensive to public decency. 

4. Statements which tend to undermine an industry by attrib- 
uting to its products, generally, faults and weaknesses true only 
of a few. 

5. Price claims that are misleading. 

6. Pseudoscientific advertising, including claims insufficiently 
supported by accepted authority or that distort the true mean- 
ing or application of a statement made by professional or 
scientific authority. 

7. Testimonials which do not reflect the real choice of a 
competent witness. 


It is interesting to find that advertising has at last 
begun to realize the menace inherent in many current 
advertising practices, and that it is doing the best thing 
possible under the circumstances; namely, cleaning its 
own house. It has been the pride of organized medi- 
cine that it invariably cleans its own house. It is to be 
hoped that this movement in the field of advertising, 
begun under such excellent auspices, will lead to mucl 
needed reforms. 
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COMBINED LOCAIL AND SYSTEMIC 
SPECIFIC THERAPY 

The difficulties of controlling “carrier” conditions 
have recently been emphasized in a statement by 
Neufeld and Etinger-Tulczynska’ of the Robert Koch 
Institute, Berlin. The German investigators found that 
they could produce carrier conditions in mice and 
guinea-pigs by the nasal instillation of type pneumo- 
cocci. The majority of the animals did not show signs 
of systemic infection but became month-long carriers 
of nasal pneumococci. Contrary to expectations the 
investigators found that previous active or passive 
jmmunization against the same types of pneumococci, 
although effective in preventing the occasional general- 
ized infection, was without demonstrable prophylactic 
effects against the development and duration of the 
carrier states. The carrier condition in itself never led 
to the development of a sufficient degree of systemic 
immunity to protect against subsequent intraperitoneal 
injection with as little as 2 minimum lethal doses of 
homologous type pneumococci. Consistent with these 
results, the investigators found that intraperitoneal 
injections of high titer antipneumococcic serum were 
not effective in clearing up the carrier condition. 
Repeated nasal washings with the same antiserum were 
also not effective, even though the washings were 
repeated at twelve hour intervals for more than a week. 
A combination of a single intraperitoneal high-titer 
antiserum injection with two local antiserum washings, 
however, was effective. In most cases the combined 
local and systemic specific therapy led to a complete and 
permanent specific sterility of the nasal mucosa. 


%9 


MEDICAL INSPECTION OF ALIENS 
During the last fiscal year, medical officers of the 
U. S. Public Health Service examined 373,034 alien 
passengers in order to detect physical or mental con- 
ditions as provided for by the immigration laws. In 
summaries of these examinations, published in the 


annual report of the Public Health Service,’ the number: 


and character of the more serious conditions found in 
these aliens are tabulated. It appears that the medical 
examiners at various United States ports diagnosed 
96 cases of idiocy, imbecility and feeblemindedness 
among the alien passengers, 40 cases of epilepsy, 85 
of insanity, 118 of psychopathic inferiority, 27 of 
chronic alcoholism, 119 of tuberculosis, 346 of tra- 
choma, 273 of syphilis, 394 of gonorrhea, 48 of favus, 
31 of soft chancre, and 42 cases of other dangerous or 
loathsome contagious diseases, a total of 1,619 whose 
physical condition made their exclusion from the 
United States mandatory. Should this heterogeneous 
crowd of idiots, imbeciles, epileptics, alcoholic addicts 
and others have been permitted to enter the United 
States, it would be impossible to estimate the amount of 
crime, misery and disease for which they would be 
responsible. There are now in the asylums, hospitals 
and jails of the United-States far too many inmates 
whose difficulties could be traced to disease conditions 
that existed prior to their entry into the country. 





1. Neufeld, F., and Etinger-Tulczynska, R.: Ztschr. f. Immunitats- 
forsch. 74: 160, 1932. 
1, Annual Report, U. S. P. H. S., 1932, p. 107. 
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Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 


The American Medical Association broadcasts on Monday 
and Wednesday from 9:45 to 9:50 a. m. (central standard 
time) over Station WBBM (770 kilocycles, or 389.4 meters). 

The subjects for the week are as follows: 


February 27. Temper Tantrums. 
March 1. Athlete’s Foot. 


There is also a fifteen minute talk sponsored by the Asso- 
ciation on Saturday morning from 9:45 to 10 o'clock over 
Station WBBM. 


March 4. No broadcast. 





Medical News 





(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ny 


ARIZONA 


Bills Introduced.—S. 94 proposes to authorize the board of 
medical examiners to license persons to practice chiropody, 
which the bill defines as the examination, diagnosis or treat- 
ment medically, mechanically or surgically of the ailments of 
the human foot. However, such licentiates are not to have the 
right to amputate the toes or joints thereof, or any portion of 
the foot, or to sever any tendon, or to use any anesthetic other 
than local. H. 165 proposes that the nursing services to be 
rendered in public welfare institutions be rendered only by 
registered nurses. 


ARKANSAS 


Bill Introduced.—H. 410 proposes a new workmen's com- 
pensation act. Occupational diseases are not to be compensable. 
Employers must provide such medical treatment as_ their 
injured employees may require during sixty days after the 
injury or for such time in excess thereof as the state industrial 
commission shall order. Employees are not to be allowed to 
select their own physicians. 


CALIFORNIA 


Study of the Common Cold.—The University of California 
Medical School, San Francisco, is conducting a study of the 
factors other than infectious agents that may be concerned in 
the production of the common cold. In a specially constructed 
room, which accommodates five persons, temperature and 
humidity can be varied to reproduce extreme conditions or can 
be kept constant for an indefinite period. Susceptible persons 
are kept in the room for an incubation period of four or five 
days, when some one who is suffering with a fresh cold in 
the head is introduced. Such factors as fatigue and over- 
eating have been removed. Drs. William J. Kerr, professor 
of medicine, and John B. Lagen, research assistant, are con- 
ducting the study. 


Bills Introduced.—S. 953 proposes to create a state board 
of regulation of hospital associations which is to be authorized 
to license persons, associations or corporations to engage in 
the business of issuing contracts for furnishing medical, hos- 
pital, nursing or dental services. Exempted from the provi- 
sions of the bill are certain types of fraternal societies offering 
these services to its members. A. 1740 proposes a self-styled 
“chiropractic institutional act.” It seeks to require the state 
board of prison directors to appoint to every institution under 
its jurisdiction one or more chiropractors. The bill also pro- 
poses that chiropractors be given the right to practice within 
the confines of every hospital or other institution receiving 
financial assistance from the state. A. 1739, to amend the 
workmen’s compensation act, proposes, in effect, to permit 
chiropractors to render the medical treatment which employers 
are required to supply to injured employees. A. 1813 proposes 
to abolish the department of professional and vocational stand- 
ards and to restore to the board of medical examiners all the 
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powers and duties it exercised prior to the creation of the 
department. A. 2239, to amend the pharmacy practice act, 
proposes to require proprietors or managers of pharmacies to 
file in suitable books and .to retain for at least two years all 
prescriptions compounded in their stores. These files are to 
be open to the inspection of duly constituted authorities, the 
board of pharmacy and the prescriber, and shall be produced 
in court or before a grand jury whenever lawfully so required. 
A. 1924, to supplement the medical practice acts, proposes to 
make it unlawful for any person other than a licensed physician 
to sell or offer for sale any appliance for the correction, heal- 
ing or restoration to normal of any member of the body other 
than the feet and to make it unlawful for any person, other 
than a licensed chiropodist, to retail any such appliances for 
the correction of the feet. A. 2246 proposes that in the event 
that the law authorizing the maintenance of a state narcotic 
hospital is repealed that hospital be placed under the juris- 
diction of the state department of institutions to be used for 
the care and treatment of feebleminded children. 


COLORADO 


Bill Introduced.—S. 637 proposes to reorganize and con- 
solidate the public health agencies of the state. A state depart- 
ment of health is to be created to exercise all the powers and 
perform all the duties now imposed by law on the state board 
of health and to have general supervision over county boards of 
health and local health districts. 


CONNECTICUT 


Bills Introduced.—H. 376, to amend those provisions of 
the pharmacy practice act authorizing the pharmacy commis- 
sion to license persons, not registered pharmacists, to sell in 
stores, not registered pharmacies, certain drugs, proposes to 
forbid the possession or sale in such stores of veronal, barbital, 
allonal, luminal, ipral, medinal, peralga, acetanilid compounds 
and amidopyrine. H. 519 proposes that the law prohibiting 
the use of any drug or instrument for the purpose of prevent- 
ing conception shall not apply to a physician nor to any patient 
acting under his supervision or advice, when, in the opinion 
of the physician, pregnancy would be detrimental to the health 
of the patient. H. 568, to amend the chiropractic practice act, 
proposes that all applicants for licenses graduating from chiro- 
practic colleges after July 1, 1932, must have had courses of 
instruction in chiropractic for four college years of thirty-six 
weeks each of actual attendance. H. 570, to amend the medical 
practice act, proposes (1) that all applicants for licenses, 
whether by examination or by reciprocity, shall be citizens of 
the United States or shall have filed written declarations of 
intention to become citizens, (2) to raise from $15 to $50 the 
fee required for issuing licenses by reciprocity, (3) apparently, 
to accord reciprocity to holders of certificates of the National 
Board of Medical Examiners who have not been in active 
practice for three years, and (4) to provide that persons, 
graduates from medical colleges prior to Jan. 1, 1919, and 
persons eligible for examination before that date shall not be 
required to have a one year’s college course in chemistry, 
physics and general biology, as is required of all other appli- 
cants. H. 575 proposes that a physician or a midwife in filing 
a birth certificate shall state the nature of any apparent physi- 
cal defect in the child. H. 1080 and H. 1131 propose, in effect, 
to permit chiropractors to sign death certificates. S. 258 pro- 
poses to authorize the governor, instead of the state department 
of health, to appoint members of the medical examining and 
homeopathic medical examining boards, from lists of names 
submitted by the Connecticut medical society and the Con- 
necticut homeopathic medical society. S. 259 proposes that 
any practitioner of the healing art who has retired from 
active practice may resume practice if he notifies the state 
department of health in writing of his intention and pays a 
registration fee of $2. 1126 proposes to exempt from 
attachment or execution a physician’s or a dentist’s automobile, 
tools, equipment and instruments. S. 250, to amend the work- 
men’s compensation act, proposes, in effect, to permit an injured 
employee to select his own physician and to render the 
employer liable for the charges for his services. S. 152, to 
amend the medical practice act, proposes as a penalty for prac- 
ticing medicine without a license a fine of not less than $100 
nor more than $300 or imprisonment for not more than one 
year, or both, for the first offense, and for each subsequent 
offense a fine of not less than $200 nor more than $500 or 
imprisonment for not less than thirty days nor more than one 
year, or both. S. 608 proposes, in effect, to forbid the sale or 
distribution of chloral hydrate, diethylbarbituric acid, cannabis, 
theophylline, theophylline-ethylenediamine, acetone, chloroform 
or ether, except on the written prescription of a licensed 
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physician. S. 246 proposes to abolish the office of coroner and 
to provide for thé appointment in each county of medica! 
examiners by the judges of the superior court, on the con 
mendation of the state’s attorney. S. 262 proposes ty repeat 
the laws regulating the possession and distribution o{ narcotic 
drugs and to enact the uniform narcotic drug act. " 


DISTRICT OF COLUMBIA’ 


Personal.—The following physicians who have completed 
forty years of membership in the Medical Society of the 


‘District of Columbia have been placed on the honorary {ig 
‘and absolved from the payment of any further dues or asses. 
:ment: James H. M. Barber, John Van Rensselaer, George 


Campbell Clark, Wade H. Atkinson and John W. Chappell 
There are now thirty honorary members in the society, 


Society News.—Dr. Warren T. Vaughan, Richmond, \, 
gave the Smith-Reed-Russell lecture of George Washington 
University School of Medicine, January 19, on “Clinica! 
Allergy as a Factor in General Medicine.”’——Dr. \Vells p 
Eagleton, Newark, N. J., addressed the Georgetown University 
Medical Alumni Society, January 26, on “Surgical Treatment 
of Osteomyelitis of the Skull in Relation to Meningitis.” 


Health at Washington.—Telegraphic reports to the U. s 
Department of Commerce from eighty-five cities with a total 
population of 37 million, for the week ended February 11, indj- 
cate that the highest mortality rate (19.1) appears for Wash- 
ington,:and the rate for the group of cities as a whole, 118 
The mortality rate for Washington for the corresponding period 
of last year was 18.3, and for the group of cities, 11.9. The 
annual rate for eighty-five cities for the six weeks of 1933 was 
12.7 as against a rate of 12 for the corresponding period of 
the previous year. Caution should be used in the interpretation 
of weekly figures, as they fluctuate widely. The fact that some 
cities are hospital centers for large areas outside the city limits, 
or that they have a large Negro population, may tend to 
increase the death rate. 


GEORGIA 


Bill Introduced.—S. 155 proposes to repeal the law regu- 
lating the possession and distribution of narcotic drugs and 
to enact the uniform narcotic drug act. 


Society Awards Prizes.—The 1932 L. C. Fischer Prize 
for the best paper was awarded by the Fulton County Medical 
Society to Drs. Launcelot Minor Blackford and Tom F. 
Davenport, Atlanta; their subject was “Right Aortic Arch: 
I. Clinical Report of a Case with Associated Anomalies.” 
This was to be the first of a series on the aortic arch. The 
prize for original research was won by Drs. Rudolph A. 
Bartholomew and Roy R. Kracke, Atlanta, for a paper on 
“Relation of Placental Infarcts to Eclamptic Toxemia.” In 
1925, Dr. Luther C. Fischer, to stimulate interest in research 
and to improve medical writing, established the L. C. Fischer 
prizes to be awarded through the Fulton County Medical 
Society. Two prizes of $100 each have been available every 
year since that time. 


IDAHO 


Bills Introduced.—H. 138 proposes to prohibit the pos- 
session, sale or distribution of “anhalonium, otherwise knows 
as peyote.” H. 149, to amend the cosmetology practice act, 
proposes, among other things, to permit licensed cosmetologists 
to remove moles, warts or other surface growths of like 
nature or superfluous hair with electric needles. 


ILLINOIS 


Bills Introduced.—S. 241 and H. 298 propose to create a 
medical center in Chicago and to authorize a medical center 
commission of three members to acquire title to lands in the 
designated territory. S. 238 proposes to levy a tax equal to 
1 per cent of the gross receipts derived from the practice ot! 
any profession or occupation. 


Society News.—Dr. Harold O. Jones, Chicago, addressed 
the Will-Grundy County Medical Society, February 22, on 
“Treatment of Pelvic Infections.” A film on “Salpingectomy 
and High Fundic Amputation for Residues of Tubal Disease 
was also shown.——A public health conference was held a 
Mendota, February 24, by the Illinois Federation of Womens 
Clubs in cooperation with the state health department, parent 
teacher organizations and local health agencies. Speakers a 
the all day session included Drs. William A. Evans, Chicago, 
on “Hard Times and Public Health”; Paul L. Schroeder, 
Chicago, “Keeping in the Middle of the Road”; Grace 5. 
Wightman, Springfield, “Adequate Health Program for Small 
Towns,” and Lena Sadler, Chicago, “Mental Hygiene.” 
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Chicago 

Personal.— Dr. Henry R. Jacobs has been appointed an 
assistant in the department of medicine, Division of Biological 
Sciences, University of Chicago.—— The first Jessie Horton 
Koessler Fellowship of the Institute of Medicine of Chicago 
jor the aid of research in biochemistry, physiology, bacteri- 
ology or pathology has been awarded for one year to Dr. Arthur 
D. Bissell——Dr. Frank Smithies was recently awarded the 
cross of the French Legion of Honor; the presentation was 
made by the French consul in the name of the president of 
France ———Dr. Lewis R. Hill has been appointed professor of 
bacteriology at Loyola University School of Medicine, succeed- 
ing Dr. Emil Weiss, who resigned because of ill health. Dr. 
jacob P. Greenhill was recently appointed associate professor 
oi gynecology at Loyola. 

“United Medical Service, Inc.,” Considered Unethical. 
_A resolution declaring the United Medical Service, Inc., to 
he an unethical organization has been adopted by the council 
of the Chicago Medical Society. The council further agreed 
“that any member of the Chicago Medical Society giving aid 
to or supporting or abetting said United Medical Service, 
Incorporated, or receiving any emolument or compensation 
therefrom or rendering any service therein or thereto, is guilty 
of unethical conduct. . 2’ The resolution was based on 
chapter II and section 4 of the Principles of Medical Ethics 
of the American Medical Association and a supplement added 
to it by the Chicago Medical Society. The former governs the 
solicitation of patients by physicians, either individually or col- 
lectively, while the supplement states, among other things, that 
physicians using advertising to the general public in the solici- 
tation of patients, either individually or collectively, shall be 
considered to act contrary to the best interest of the public 
and the profession and shall be deemed unworthy of the 
approval and support of the Chicago Medical Society. 


INDIANA 


Resolution Opposes Group Practice.— The advisory 
council of the Indiana University School of Medicine adopted 
a resolution, January 13, expressing its disapproval of the 
“modern trend toward the socialization of medical practice.” 
Newspapers reported that the resolution directed attention to 
efforts of state and national medical organizations to “foster 
and maintain the high individual standards of the past and 
to curb or control the present tendency toward such forms of 
medical practice as may possibly interfere with the right of 
the patient to choose his physician and the right of the physi- 
cian to make a private arrangement with the patient or his 
family.” 

Bills Introduced.—S. 167, to amend the narcotic drug act, 
proposes to permit licensed podiatrists to dispense and pre- 
scribe narcotic drugs. H. 277 proposes to authorize circuit, 
criminal and juvenile court judges to commit to public hos- 
pitals children under 16 years of age suffering from diseases, 
defects or deformities that may be benefited by treatment. H. 
354 proposes to make it unlawful to distribute in any manner 
enumerated poisons, hypnotic drugs or chemicals without label- 
ing the containers with the name of the article and the word 
“poison” printed in red letters. Records of these articles must 
be kept by the seller for five years. The act is not to apply, 
however, to drugs dispensed on the prescription of licensed 
physicians, dentists or veterinarians. Persons other than regis- 
tered pharmacists, physicians, veterinarians and dentists are 
to be prohibited from selling or dispensing acetanilidum, 
acetphenetidinum, acidum  barbituricum, amidopyrina or 
antipyrine. 5S. 172 proposes to require instruction in the ele- 
mentary public schools as to the effect of alcoholic drinks and 
narcotics on the human system. 


IOWA 


Appointments at University.—According to the Journal 
of the lowa State Medical Society, the following physicians 
were recently appointed to the faculty of the University of 
lowa College of Medicine, Iowa City: 

Phillips Thygeson, assistant professor of ophthalmology. 

Charles G. Barer, assistant in neurology. 

L. J. Harris, assistant in obstetrics and gynecology. 

— C. Richmond and Arthur R. Kahler, assistants in ophthal- 

Amour R. Jirus and Walter C. Kleinpell, assistants in otolaryngology. 

Bills Introduced.—S. 242 proposes that none of the trus- 
tees of county hospitals shall be physicians or licensed practi- 
tioners of the healing art. S. 248 and H. 273, to amend the 
osteopathic practice act, propose (1) to limit persons licensed 
a osteopathic physicians to treating human ailments by 
manipulation of the limbs, muscles, ligaments and bones, in 


MEDICAL NEWS 


583 


order to correct displacements and abnormalities of the body; 
and (2) to require applicants for licenses to practice osteopathy 
and surgery to present satisfactory evidence that they have 
completed courses of study equivalent to that required for 
practitioners of surgery licensed under the provisions of the 
medical practice act, to pass the examinations required of 
practitioners of surgery licensed under the medical practice 
act, and to present evidence also that they have completed one 
year’s internship in hospitals approved by the state depart- 
ment of health. H. 261 proposes to create a board of naturo- 
pathic examiners and to regulate the practice of naturopathy. 
Licentiates are to be permitted to sign death certificates and, 
apparently, to practice within the confines of any hospital 
supported in whole or in part by the state. The practice of 
naturopathy is defined as the “Diagnosis and practice of 
Physiological, Mechanical Sciences, such as Mechano-therapy, 
Psycho-therapy, Hydro-therapy, Articuiar Manipulation, Cor- 
rective and Orthopedic Gymnastics, Neurotherapy, Mineral 
Baths, [Electro-therapy, Thermo-therapy, Photo-therapy, 
Chromo-therapy, Vibro-therapy, Thalmo-therapy and Dietetics, 
which shall include the use of foods of such biochemical tissue 
building products and cell salts as are found in the normal 
body ; and the use of vegetal oils and dehydrates and pulver- 
ized fruits, flowers, seeds, barks, herbs, roots and vegetables 
uncompounded and used in their natural state, and such other 
method or methods as are taught in the respective schools or 
colleges, to restore and maintain the highest degree of health, 
vigor and life, and to do any and all such other things and 
acts as may be incidental or necessary to carrying out of the 
objects and purposes hereinbefore mentioned.” H. 301 proposes 
to permit licensed dentists to administer and prescribe intoxi- 
cating liquors. in accordance with federal statutes or regula- 
tions. H. 302 proposes to create a board of naprapathic 
examiners and to regulate the practice of naprapathy. “The 
practice of naprapathy shall be deemed to be the examination 
for, and charting of shrunken ligaments and connective tissues, 
and the scientific relaxation of such ligaments and connective 
tissues in accordance with Naprapathic Principles and Directo- 
planning ; but it shall not include operative surgery, osteopathy, 
nor chiropractic, nor the administration or prescribing of any 
drug or medicine now or hereafter included in materia medica.” 
Naprapaths are to be entitled to all the rights and privileges 
granted to physicians and surgeons. 


KANSAS 


Bills Introduced.—H. 431, to amend the medical practice 
act, proposes (1) to require licentiates to register annually 
with the secretary of the board of medical registration and 
examination and to pay annual fees of $1; (2) to make the 
secretary of the board the custodian of the common seal and 
of the books and records of the board, and (3) to make the 
records and the register of the board prima facie evidence in 
courts of law of all matters recorded therein. H. 472 proposes 
to prohibit the sale or distribution of medicines, drugs or 
poisons by means of vending machines or other mechanical 
devices. 


MAINE 


Bills Introduced.—H. 1063 proposes to prohibit the dispens- 
ing or other distribution of veronal or barbital, except on the 
written prescription of a physician, dentist, or veterinarian. 
H. 1148 proposes to authorize the board of registration of 
medicine, assisted by one podiatrist, to examine and license 
persons to practice podiatry. Podiatry is defined as “the 
external treatment of the structure of the human foot by 
medical, mechanical, or surgical means, without the use of 
anaesthetics other than local anaesthetics.” 


MASSACHUSETTS 


Bill Introduced.—H. 1011 proposes to require applicants 
for marriage licenses to furnish certificates from registered 
physicians that they are normal mentally and physically and 
are not afflicted with any communicable diseases. 


Lectures on Personality.—Dr. C. Macfie Campbell, pro- 
fessor of psychiatry, Harvard University Medical School, 
Boston, began a course of six Lowell Lectures on “Human 
Personality and the Environment,” February 2. The lectures 
were given on Thursdays and Mondays. Following are the 
titles : 

The Kinship of the Human Personality with the Structure of the 
Material Environment. 

The Component Mechanisms of the Human Personality. 

The Development of. the Individual Personality. 

The Human Personality as a Functional System. 

The Human Personality and Environmental Factors. 

The Human Personality and the Total Situation. 
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These lectures are sponsored by the trustees of the Lowell 
Institute, founded by John Lowell, Jr., in 1836, and opened to 
the public in 1839. Several series in various fields are given 
each year. 

MICHIGAN 


Dr. Neafie Goes to Maine.—Dr. Charles A. Neafie, Pon- 
tiac, has been appointed associate director of health of the 
state of Maine and will leave for his new position, February 
28. Dr. Neafie is president of the Oakland County Medical 
Society, health officer of the city of Pontiac and a member 
of the council of the Michigan Medical Society. Dr. Hubert 
M. Heitsch will succeed Dr. Neafie as head of the Pontiac 
health department, it is reported. 

Conference of County Secretaries.—The annual confer- 
ence of county secretaries of the Michigan State Medical 
Society will be held at the Pantlind Hotel, Grand Rapids, 
February 28. Dr. Burton R. Corbus, Grand Rapids, will give 
the opening address. Other physicians on the program include: 


George L. LeFevre, Muskegon, County Society Unity. 

Frederick A. Baker, Pontiac, Contracts for Indigent Care. 

Ferris Smith, Grand Rapids, Public Relations Committee Opportunities. 

Russell L. Finch, Lansing, Enlisting Community Good Will. 

Retla H. Alter, Jackson, Radio Broadcasting. 

Frederick C. Warnshuis, Grand Rapids, Organized Forces Mobilized. 

James Milton Robb, Detroit, Health Insurance and Contract Practice. 

Olin West, Secretary and General Manager, American Medical Asso- 
ciation, Chicago, Society’s Challenge to the Profession. 


There will also be a round table discussion. 


MINNESOTA 


Bills Introduced.—S. 519 proposes, in effect, to exempt 
chiropractors from examination by the basic science board. 
S. 520, to amend the chiropractic practice act, proposes that 
licenses may not be renewed annually unless the holders pre- 
sent evidence that in the year preceding they attended at least 
one of the two-day educational programs conducted by the 
Minnesota chiropractic association. H. 884 proposes to accord 
to hospitals treating persons injured through the faul{¢ of other 
persons liens on all claims for damages, rights of action and 
causes of action accruing to the injured persons by reason of 
their injuries. 
award under the workmen’s compensation act. 


MISSOURI 


Society News.—Dr. Wendell M. Long, Oklahoma City, 
addressed the Kansas City Southwest Clinical Society, Feb- 
ruray 21, on uterine bleeding; he also addressed the evening 
session on carcinoma of the uterus——Dr. Llewellyn Sale, 
St. Louis, was elected president of the Missouri Social Hygiene 
Association in St. Louis, January 9, succeeding the Rev. 
Alphonse M. Schwitalla, dean of the St. Louis University 
Medical School, who has served as president for five years. 
Drs. Frederick C. Warnshuis, Grand Rapids, Mich., and 
Charles M. Rosser, Dallas, Texas, were guest speakers before 
the fourth annual meeting of the Medical Association of the 
Missouri Pacific Railroad, January 27-28, in Kansas City. 
Their respective subjects were fractures and emergency head 
injuries. 

Bills Introduced.—H. 303 proposes to prohibit the sale or 
other distribution of wood or methyl alcohol except in con- 
tainers bearing skull and cross bones symbols and the words 
“deadly poison: wood alcohol.” H. 373 proposes to authorize 
the sexual sterilization of certain inadequate persons, not 
inmates of state institutions, on the application of said persons 
or their parents or guardians to city, county or state hospitals. 
H. 418 proposes to accord physicians, nurses and hospitals, 
treating persons injured through the fault of other persons, 
liens on judgments, settlements or compromises obtained by 
the injured persons by reason of their injuries. The lien, 
however, is not to attach to awards under the workmen’s 
compensation act. H. 483, to amend the workmen’s compen-+ 
sation act, proposes that an employee claiming compensation 
for an industrial hernia must prove that (1) there was an 
accident resulting in hernia, (2) the hernia appeared suddenly, 
accompanied by intense pain, (3) the hernia immediately fol- 
lowed the accident, and (4) the hernia did not exist in any 
degree prior to the accident. 


MONTANA 


Bill Passed.—H. 94, to amend the chiropractic practice 
act, has been passed by the House and the Senate. This 
bill proposes (1) that applicants for licenses be graduates 
of schools of chiropractic, in which they actually attended 
courses of study of at least four school years of thirty-six 
months to include a minimum of 3,780 class hours preceded 
by a four years’ high school course, and (2) that before 
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licenses may be renewed annually the holders must present 
satisfactory evidence that in the year preceding they attended 
at least one of the two-day educational programs conducted 
by the Montana chiropractic association. 


NEBRASKA 


Bills Introduced.—S. 319 proposes to permit licensed 
physicians to purchase and prescribe vinous and_ spirityoy 
liquors under such conditions as are or hereafter may * 
imposed by federal statutes and regulations. H. 356, to amend 
the laws relating to the practice of chiropractic, proposes (1) 
to exempt chiropractic applicants from examination by the 
basic science board and (2) to define chiropractic as “tha; 
system which teaches that disease is caused by interference 
with the transmission of nervous energy and that health jg 
restored by locating and removing such interference.” [H, 494 
to amend the cosmetology practice act, proposes to permit 
licentiates to remove superfluous hair by the use of electricity 
or otherwise. 5S. 398, to amend the law requiring the annual 
registration of licenses to practice certain professions and occy- 
pations, proposes to reduce the annual fee required of chiro- 
practors, chiropodists, nurses and veterinarians from $2 to §$|. 


NEVADA 


Bill Introduced.—A. 98 proposes to create a state board 
of examiners for the examination and certification of graduate 
nurses and to regulate the professional nursing of the sick. 
Apparently, persons not licentiates of the board may treat the 
sick for hire so long as they do not represent themselves as 
being registered nurses. 


NEW HAMPSHIRE 


Bill Introduced.—H. 331 proposes to accord to physicians 
and hospitals treating persons injured through the fault of 
other persons liens on any sums that may become due to the 
injured persons by reason of their injuries. 


NEW JERSEY 


Bill Introduced.—A. 171, to amend the chiropody practice 
act, proposes to require applicants prior to their matriculation 
in colleges of chiropody to have completed satisfactory courses 
of at least two years in approved colleges. 

Violations of Medical Practice Act.— The board of 
medical examiners of New Jersey reports the conviction of 
Salvatore Samuni, Nov. 17, 1932, on a charge of practicing 
medicine without a license in Vineland and vicinity. In sum- 
ming up the case the judge told the defendant that the days 
of witchcraft were past and that there was no place in Cun- 
berland County for a person practicing such methods. As 
Samuni was unable to pay the fine, he was sent to jail for 
100 days, the maximum penalty allowed by the statute. Other 
illegal practitioners convicted and fined in the state during 
recent months include: Denis O. Von Dancz, Manville; Flor- 
ence Haines, Ocean City; Randal J. Brown, druggist, Trenton; 
Abram Streitfeld, druggist, Atlantic City; Herman J. Stock- 
hoff, druggist, Hoboken; Noah Geiger, optometrist, Newark, 
who exceeded his optometric license; and Nathan Wattenmaker, 
osteopath, Atlantic City, who exceeded his license by giving 
electric treatments. 


NEW MEXICO 


Bills Introduced.—S. 67, to supplement the chiropractic 
act, proposes to require all chiropractors to register annually 
and to pay an annual fee of $5. S. 72 proposes to make the 
incurable insanity of either spouse a cause for divorce. H. 3, 
to amend the workmen’s compensation act, proposes to render 
employers liable for medical and hospital services not to 
exceed $750 furnished to injured employees. Injured employees 
are to have the right to select their own physicians and to 
designate the hospitals in which they are to be treated. H. 127 
proposes to authorize cities, towns and villages to license and 
regulate, among other things, all professions and all private 
hospitals. 


NEW YORK 


Bills Introduced.—S. 772 and S. 924 propose to repeal ihe 
law regulating the possession and distribution of narcotic drugs 
and to enact the uniform narcotic drug act. S. 757 proposes t 
create in each public welfare district a central bureau or div! 
sion of hospital clinics to promulgate rules and regulations tor 
the application by persons for medical, surgical and other 
treatment in clinics and in hospitals. 

Committee to Study Workmen’s Compensation.—(ov. 
Herbert H. Lehman has appointed a committee of five phys'- 
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cians representing the New York Academy of Medicine and 
five representing the Medical Society of the State of New 
York to study medical abuses in connection with the adminis- 
tration of the workmen's compensation law and report to him 
with recommendations for remedial legislation. Members 
representing the academy are Drs. Eugene H. Pool, who is 
chairman of the committee; Frederic W. Bancroft, George 
yaehr, Adrian V. S. Lambert and Charles A. McKendree. 
Those representing the state society are Drs. David J. Kaliski, 
New York; Thomas A. McGoldrick, Brooklyn ; Frederick M. 
Miller, Jr., Utica; Harry R. Trick, Buffalo, and Frederick 5. 
Wetherell, Syracuse. — Dr. Lambert served as chairman of a 
subcommittee on medical problems of a committee headed by 
Howard S. Cullman, which made a report on abuses of work- 
men’s compensation laws to Governor Roosevelt last year (THE 
lourNAL, March 19, 1932, p. 1000). 


New York City 

Grants Available for Research.—The Thomas W. Salmon 
Memorial Committee of the New York Academy of Medicine 
announces that small grants are available to physicians and 
others who are engaged in research work in the field of psychi- 
atry, mental hygiene and child guidance. Workers who are 
interested in receiving such grants may apply to the committee, 
? East One Hundred and Third Street, New York. 

Personal.—Dr. David Jerome Cohen, an intern at Monte- 
fore Hospital, New York, recently won the $150 prize offered 
hy the New England Pediatric Society for the best essay on 
treatment of children’s diseases. Dr. Marian H. Frauenthal 
has been awarded the Frauenthal traveling scholarship offered 
hy the Hospital for Joint Diseases for study and investigation 
in orthopedic surgery in clinics of the United States and 
Europe. 

Society News.—The Women’s Medical Association of New 
York City at a meeting, January 11, voted to join the Medical 
Women’s National Association as its fourteenth branch. Drs. 
Connie M. Guion, Lilian C. Warnshuis and Arthur S. McQuil- 
lan presented papers on diseases of the thyroid gland at this 
meeting. —— Dr. Morris Fishbein, editor of THe JOURNAL, 
addressed the Bronx County Medical Society, January 18, on 
“Group Practice in the United States: Retrospect and Pros- 
pect.” Dr. Abraham J. Fleischer addressed the Bronx 
Obstetrical and Gynecological Society, January 30, on “X-Ray 
Diagnosis of Placental Apoplexy.” Dr. Frank Spielman, 
among others, addressed the Bronx Pathological Society, Jan- 
uary 17, on ovarian tumors. Dr. Lewellys F. Barker, 
emeritus professor of medicine, Johns Hopkins University 
School of Medicine, Baltimore, delivered the first M. L. Rhein 
Memorial Lecture of the First District Dental Society of the 
State of New York, at a meeting at the New York Academy 
of Medicine, January 16. His subject was “The Relationship 
of Dentistry and Internal Medicine.”——Dr. Leon T. LeWaid 
was recently elected president of the Medical Association of 
the Greater City of New York. 


NORTH DAKOTA 


Bills Introduced.—H. 211 proposes to prohibit hospitals 
exempt from taxation from limiting the practice of medicine 
and surgery within their confines by any licensed physicians 
so long as they comply with all reasonable rules and regula- 
tions. In the event of disputes between physicians and hos- 
pitals the board of medical examiners is to make findings with 
respect to the matters, which shall be final and binding on all 
interested persons. S. 220 proposes to make it unlawful for 
physicians acting on a salary basis as medical advisers of the 
state compensation bureau to treat professionally for pay 
patients drawing compensation or other benefits from the 
bureau or to refer patients under the care of the bureau to 
any particular physician, clinic or hospital. 


OHIO 


Bills Introduced.—H. 137 proposes to permit dentists to 
sign death certificates. HH. 236 proposes to require all appli- 
cants for marriage licenses to file physicians’ certificates stat- 
ing that both parties to the proposed marriages are free from 
venereal disease. H. 241, to amend the dental practice act, 
proposes (1) to add to the list of subjects in which applicants 
lor licenses are examined, diagnosis, preventive dentistry and 
such other subjects as the board may deem necessary, and (2) 
to permit licenses to be revoked if a licentiate (a) wilfully 
publishes grossly false, fraudulent or misleading statements of 
his skill or methods of treatment or practice or (b) is found 
guilty of employing an unlicensed person to perform dental 
Operations, : 
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Society News.—Dr. Carl A. Hedblom, Chicago, addressed 
the Montgomery County Medical Society, Dayton, February 
16, on surgical treatment of pulmonary tuberculosis. A sym- 
posium on diseases of the eye, ear, nose and throat was pre- 
sented at the meeting, January 20.——Dr. William D. Porter, 
Cincinnati, addressed the Muskingum County Academy of 
Medicine, Zanesville, January 4, on “Indications for Cesarean 
Section.” —— Dr. Gerald S. Shibley, Cleveland, discussed 
research on the common cold before the Marion County Acad- 
emy of Medicine, Marion, January 3——Dr. Burr N. Carter, 
Cincinnati, addressed the Miami and Shelby county medical 
societies at their annual joint meeting in Troy, January 6, on 
surgical treatment of pulmonary tuberculosis. 


OREGON 


_ Bills Introduced.—S. 233, to amend the naturopathic prac- 
tice act, proposes, among other things, that “naturopathy, which 
includes physiotherapy, is defined to be: A scientific system 
of treating the human mind and body and administering to 
the ills that beset the same by the use of methods, means, 
substances, manipulations and through instrumentalities other 
than by the use of pharmaceutic drugs or major surgery, 
so that the human body may be maintained in or restored to 
a state of normal and natural health. For the purposes of 
this act, pharmaceutic drugs are those recognized by and 
registered in the United States Pharmacopeia as standard, and 
as used in the filling of prescriptions as prescribed by doctors 
of medicine and which only can be carefully and skilfully 
compounded, measured and weighed by duly licensed and regis- 
tered pharmacists or by the prescribing physician.” Naturo- 
paths are to be authorized, also, to sign birth certificates, 
death certificates, certificates for marriage licenses, and any 
and all documents requiring the signature of any duly licensed 
physician. S. 235 proposes that the state board of health shall 
consist of eight members, seven of whom shall be physicians 
and one a dentist. 


PENNSYLVANIA 


Mellon Lecture.—Dr. Emil Novak, Baltimore, delivered the 
eighteenth Mellon Lecture of the Society for Biological 
Research of the University of Pittsburgh School of Medicine, 
February 9, on “Gynecologic Aspects of Endocrinology and 
Organotherapy.” 

Philadelphia 


Personal.—Dr. Chevalier Jackson, professor of bronchoscopy 
and esophagoscopy, Temple University School of Medicine, 
has received the medal of honor of the Italian government, 
awarded by the King of Italy, through the Italian consul in 
Philadelphia.——Dr. Philipp Fischelis, who has been a member 
of the faculty of Temple University in the schools of medi- 
cine, dentistry and chiropody for many years, was guest of 
honor at a dinner on his seventy-fifth birthday, January 23, 
under the auspices of the Dental Alumni Association of the 
university. 

Society News.—The Aid Association of the Philadelphia 
County Medical Society reported at its annual meeting that 
$6,163 had been distributed to needy physicians and widows of 
physicians, Dr. Charles A. E. Codman was elected president. 
——Dr. Leo Kanner, Baltimore, among others, addressed the 
Philadelphia Pediatric Society, January 10, on “The Principles 
and Aims of Pediatric Psychiatry.” Dr. Seth A. Brumm 
addressed the Philadelphia Medical Examiners’ Association, 
January 10, on medical economics.——Detlev W. Bronk, Ph.D., 
director of the Eldridge Reeves Johnson Foundation for Medi- 
cal Physics, among others, addressed the College of Physicians 
of Philadelphia, February 1, on “Nervous Regulation of Blood 
Pressure.’——-Dr. Henricus J. Stander, New York, addressed 
the Obstetrical Society of Philadelphia, February 2, on 
nephritis in pregnancy——Dr. Leland E. Hinsie, New York, 
addressed the Philadelphia Psychiatric Society, February 10, 
on treatment of schizophrenic patients——Dr. George Morris 
Piersol was elected president of the Medical Club of Phila- 
delphia at the annual meeting, January 20. 


RHODE ISLAND 


Health Official to Retire.—Dr. Eugene P. King, second 
deputy superintendent of health of Providence, announced his 
retirement, Dec. 30, 1932, to be effective when his successor 
is appointed. Dr. King, who graduated from Jefferson Medi- 
cal College, Philadelphia, in 1880, has been connected with 
the department for more than forty years. 

Hospital News.—Dr. Arthur H. Harrington, Providence, 
reviewed the history of mental disease in Rhode Island in an 
address at the State Hospital for Mental Diseases, Howard, 
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January 9. Dr. Frederick J. Farnell, chairman of the public 
welfare commission of Rhode Island, gave an address at the 
hospital, January 30, on “The Autonomic Nervous System and 
Its Disorders.” 

Society News.—Dr. Daniel F. Jones, Boston, addressed 
the Providence Medical Association, January 2, on “Diagnosis 
and Treatment of Carcinoma of the Colon and Rectum.” The 
society was addressed, February 6, by Drs. Frank S. Hale and 
Marco A. M. Castallo, Providence, on “Voluntary Sex Deter- 
mination” and “Treatment of Endocervicitis,’ respectively —— 
Dr. Herman A. Lawson, Providence, discussed local mani- 
festations of some general systemic diseases before the Rhode 
Island Ophthalmological and Otological Society, Dec. 8, 1932. 


SOUTH DAKOTA 


Bill Introduced.—H. 153, to amend the medical practice 
act, proposes to license without examination any physician who 
is a graduate of a three or four year course in an approved 
medical college and who has had ten years or more of licensed 
practice. 

TEXAS 


Bills Introduced.—S. 212 proposes to repeal the laws regu- 
lating the possession and distribution of narcotic drugs and 
to enact the uniform narcotic drug act. H. 434 proposes to 
create a board of chiropractic examiners and to regulate the 
practice of chiropractic. Chiropractic is defined as the 
“Science of health in anatomical relation, and disease in or 
from anatomical disrelation. The Science of Chiropractic 
locates and removes pressure on nerves and its effects as the 
cause of mental and physical disease, disorder or deformity 
without the use of drugs or operative surgery.” Licentiates 
are to be permitted to practice chiropractic as thus defined, 
to have the right to sign death certificates and, apparently, to 
practice within the confines of public hospitals. 

Graduate Meeting in San Antonio.—The Fifth District 
Medical Association held its first series of graduate lectures 
in San Antonio, January 10-12. General sessions were held 
each morning and afternoon and section meetings for various 
specialties were held at luncheons. It is planned to make this 
type of meeting an annual affair, with special emphasis on the 
participation of Mexican physicians. Among the lecturers 
were : 

Dr. William F. Braasch, Rochester, Minn., Treatment of Infections of 


the Urinary Tract. 

Dr. Francisco P. Miranda, Mexico City, Cardiac Insufficiency. 

Dr. William Thornwall Davis, Washington, D. C., Modern Conception 
and Treatment of Convergent Squint. 

Dr. Russell L. Haden, Cleveland, Chronic Arthritis. 

Drs. Francisco R. Vargas and Luis B. Soto, Mexico City, Present 
State of the Mexican Investigation of Typhus Fever. 

Dr. Gabriel Tucker, Philadelphia, Cancer of the Larynx. 

Dr. Rudolph Matas, New Orleans, Blood Vessel Surgery. 

Dr. Leon Bloch, Chicago, Clinical Observations on Ulcer and Discus- 


sion of Treatment. 

Dr. Edward H. Cary, Dallas, President of the American 
Medical Association, addressed an evening session on medical 
economics. Dr. Sam E. Thompson, Kerrville, is president of 
the fifth district association. 


WASHINGTON 


Bills Introduced.—S. 113 proposes to repeal chapter 36, 
Session Laws of 1919, regulating the practice of drugless 
therapeutics. S. 200, to amend the workmen’s compensation 
act, proposes to permit osteopaths, chiropractors and other cult 
practitioners to render the medical treatment required under 
the act to be furnished injured employees. Substitute S. 13 
proposes to repeal the laws regulating the possession and dis- 
tribution of narcotic drugs and to enact the uniform narcotic 
drug act. S. 201 proposes to create a board of physio-medical 
examiners and to regulate the practice of physio-medicine and 
surgery. Licentiates must confine themselves to the principles 
and philosophy of physio-medicine, which, the bill states, is 
“that system of medical practice which uses only organic 
materials and substances or derivatives therefrom for internal 
administration according to. the philosophy of recognized 
physio-medical colleges.” H. 265, to amend the optometry 
practice act, proposes (1) to define the practice of optometry 
as “the employment of any means or methods, other than the 
use of drugs, in the diagnosis of any optical deficiency or 
deformity, visual or muscular anomaly of the human eye, 
or fitting of glasses, or the prescription of lenses, prisms, or 
ocular treatment for the correction or relief of the same,” and 
(2) to prohibit licentiates from using the title “doctor,” or 
any abbreviation thereof, without the qualification “optometrist” 
or the abbreviation “O.D.” or “Opt.D.” 


Jour. A. 
Fes 25, ios 


WEST VIRGINIA 


Bill Introduced.—H. 248 proposes to require applicants 
marriage licenses to present certificates from license; shersi. 
cians stating that the parties to the proposed marriages ‘ 
free from venereal diseases. ne 


WISCONSIN 


Society News.—Drs. Andre Crotti, Columbus, Oj)jo and 
Harry E. Mock, Chicago, addressed the Fond du La Genes 
Medical Society, Fond du Lac, Dec. 14, 1932, on “Diseases of 
the Thyroid and Thymus Glands” and “Treatment of Skull 
Fractures and Concomitant Injuries,” respectively ——|)y. Mat. 
thew N. Federspiel, Milwaukee, addressed a joint meeting of 
the Manitowoc County medical and dental societies in Decey. 
ber, on “Diseases and Deformities of the Mouth, Nose anq 
Face.” Drs. Samuel J. Pearlman and Samuel Salinger, (}j. 
cago, presented papers before the Racine County Medical 
Society, Racine, Dec. 15, 1932, on diagnosis of types of mas. 
toiditis and emergencies in conditions of the ear, nose and 
throat, respectively. 

Bills Introduced.—A. 247 authorizes either spouse to sy 
for divorce when the other spouse has been an inmate of 4 
hospital for the insane for ten years. S. 139, to amend the 
provisions of the medical practice act limiting licenses to prac- 
tice medicine and surgery or osteopathy and surgery to United 
States citizens or to persons who have first citizenship papers 
proposes that any applicant who by reason of his nationality 
is not eligible to citizenship and who is a graduate of 4 
reputable professional college in this country prior to the 
taking effect of this section may be licensed if at least one oj 
his parents shall have been a native of the state. A. 275 pro- 
poses to constitute the state health officer, the secretary of the 
board of medical examiners and the attorney general a state 
medical grievance committee to investigate, hear and pass on 
professional practices by persons licensed to practice medicine 
and surgery. S. 169, to amend the workmen's compensation 
act, proposes to permit injured employees to choose their 
attending physicians and the hospitals in which they are to 
be treated. If employees fail to exercise their choice of physi- 
cians or hospitals, the county medical society of the county 
in which they are injured is to select the attending physi- 
cians from its membership. The bill proposes to make it the 
duty of employers to notify the county medical society imme- 
diately after every industrial injury. S. 172, to amend the 
medical practice act, proposes to eliminate that provision 
which exempts from the operation of the act “the practice 
of Christian Science, or . . . any person who admin- 
isters to or treats the sick or suffering by mental or spiritual 
means.” The bill proposes, however, that the act shall not be 
construed to interfere with “consolation or mental or_physi- 
cal benefit gained by religious service or prayer by any person 
belonging to any religious organization.” Any person select- 
ing such treatment is not to be compelled to submit to any 
medical treatment except in the case of infectious disease or 
where he is in imminent danger of loss of life. Persons 
administering religious consolation to the sick are not to derive 
any pecuniary benefit from their practices. 


WYOMING 


Bills Introduced.—S. 112, to amend the workmen's com- 
pensation act, proposes that an employee claiming compensa- 
tion for an industrial hernia must prove that the hernia is o/ 
recent origin, that its appearance was accompanied by pain, 
that it was immediately preceded by some accidental strat 
suffered in the course of the employment, and that it did not 
exist prior to the date of the alleged injury. H. 272, to 
amend the medical practice act, proposes that the board oi 
medical examiners consist of “four regularly licensed physi- 
cians and one regularly licensed osteopathic physician.” 


GENERAL 


Publication for Health Officers.—The Health © ffcers 
World made its initial appearance with the January issue. 
It will be published four times a year as the official journal 
of the International Society of Medical Health Officers. 
Dr. John P. Koehler, commissioner of health of Milwaukee, 
is the editor. The new journal replaces the Medical /ealth 
Officer, which was published in mimeographed form. 

Jacobi Fellowship Offered.—The Women’s Medica! Asso- 
ciation of New York City offers the Mary Putnam Jacobi 
Fellowship of $1,000 for one year to women physicians. 
Applications for 1933-1934 should be sent before April | to 
Dr. Annie S. Daniel, 105 East Fifteenth Street, New York. 
They must be accompanied by statements as to health, educa- 
tional qualifications and the problem proposed for investiga 
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‘on, Two reports are required, one at the end of six months 
and the second at the end of the year. The fellowship is open 
. any woman graduate of an approved medical school. 
Officers of Orthopedic Societies.—At the first annual 
of the American Academy of Orthopedic Surgeons 
January 12, the following officers were elected: 
Drs. Willis C. Campbell, Memphis, Tenn., president; Philip 
Dp, Wilson, Boston, vice president; Philip Lewin, Chicago, 
secretary, and Eugene B. Mumford, Indianapolis, treasurer. 
Officers of the Clinical Orthopedic Society elected at its meet- 
held at the same time are Dr. Rexford Diveley, Kansas 


meeting 
in Chicago, 


City, Mo., president; Dr. Mumford, vice president, and 
Dr. James E. M. Thomson, Lincoln, Neb., secretary. The 


next meeting of the Clinical Orthopedic Society will be held 
in St. Paul, Minneapolis and Rochester, Minn. 

Dr. Henry F. Osborn Resigns.—Henry Fairfield Osborn, 
Ph.D., since 1910 research professor of zoology, Columbia 
University, New York, retired as president of the American 
Museum of Natural History, January 10, after serving twenty- 
five years in that capacity. Mr. F. Trubee Davison, assistant 
secretary of war in charge of aeronautics, Washington, D. C., 
was elected to succeed Professor Osborn, who has been chosen 
honorary president. Professor Osborn’s extensive experience 
has included the teaching of comparative anatomy, biology and 
zoology at Princeton and Columbia universities. At one time 
he was dean of the faculty of pure science at Columbia. He is 
the author of a large number of books and articles, many of 
which deal with organic evolution. 

Southeastern Surgeons to Meet.— The Southeastern 
Surgical Congress will hold its fourth annual assembly at the 
Atlanta Biltmore Hotel, Atlanta, Ga., March 6-8. Among 
speakers announced on a preliminary program are: 

Dr. George W. Crile, Cleveland, Peptic Ulcer. 

Dr. Chevalier Jackson, Philadelphia, Diverticula of the Esophagus and 

Hypopharynx. ; 

Dr. William E. Lower, Cleveland, Functions of the Testes. 

Dr. Hubert A. Royster, Raleigh, Pathology of Appendicitis. : 

Dr. Edward W. A. Ochsner, New Orleans, Relative Value of Scleros- 

ing Agents in the Treatment of Varicose Veins. | ; 

Dr. Dean Lewis, Baltimore, President-Elect, American Medical Asso- 

ciation, Muscle, Nerve and Blood Vessel Injuries of the Extremities. 

Dr. Carl A. Hedblom, Chicago, Diagnosis and Treatment of Tumors 

of the Thorax. j i aad 

Dr. William Wayne Babcock, Philadelphia, The Vaginal Approach to 

the Peritoneum. ; 

Dr. Curtice Rosser, Dallas, Texas, Problems Confronting the Proc- 


ete Abell, Louisville, Ky., Tumors of the Breast. 

Medical Bills in Congress.—Changes in Status: H. R. 
7518 has passed both the House and the Senate, empowering 
the President, under such regulations as he may prescribe, to 
authorize the board of health of the Canal Zone to issue and 
revoke licenses to practice the healing art. H. R. 12843 has 
been favorably reported to the House, without amendment, 
changing the name of the retail liquor dealers’ stamp tax in 
the case of retail drug stores or pharmacies (Report No. 2038). 
H. R. 14395, relating to the prescribing of medicinal liquor, 
has been favorably reported to the House, without amendment 
(Report No. 2044). The House Committee on Rules has 
reported a special rule on the bill, which assures early con- 
sideration of it. Bills Introduced: S. 5624, introduced by 
Senator Smoot, Utah, provides that hereafter no disability 
allowance, compensation or hospitalization shall be paid or 
granted by the Veterans’ Administration to any World War 
veteran who did not actually suffer an injury or contract a 
disease “in line of duty as a result of, and directly attributable 
to,” service between April 6, 1917, and July 2, 1921. H. R. 
14055, introduced by Representative Lankford, Virginia, pro- 
vides that “no pension, bounty, disability, or allowance save 
and except insurance benefits on which adequate premiums have 
been paid, and hospitalization under existing law,” shall be 
paid or allowed to any veteran of any war for an injury or 
disease not of service origin, except a veteran who is perma- 
nently and totally disabled, or a veteran who has attained the 
age of 65 years and whose gross income is less than $3,000. 
The bill does not apply to dependents of deceased veterans. 


CORRECTION 


Nomination of Surgeon General of Navy.—THE Jour- 
NAL, February 11, page 434, stated that Capt. Charles M. Oman 
had been appointed surgeon general of the navy. The Senate 
has not thus far confirmed the appointment and the indications 
are that his nomination will not be confirmed at the present 
session of Congress, because the Senate is refusing to permit 
nominations of the outgoing administration to be acted on. 
Capt. John B. Dennis, assistant chief of the bureau of medi- 
Cine and surgery, navy department, is acting in certain matters, 
while Secretary of the Navy Adams is performing official 


cuties ordinarily performed by the surgeon general. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Jan. 28, 1933. 
Roentgen Rays in Diagnosis of Placenta Praevia 

At the Edinburgh Obstetrical Society a new 
described for the roentgen rays—their assistance in the diag- 
nosis of placenta praevia—by Prof. Munro Kerr and Dr. W. G. 
Mackay. Introducing the subject, Kerr referred to the high 
percentage of maternal deaths in placenta praevia and the 
importance of adopting the method suitable to the individual 
case if this mortality was to be reduced. There was difficulty 
not only in diagnosing the variety of placenta praevia present 
but also in differentiating between placenta praevia and acci- 
dental hemorrhage. Therefore any method that would not only 
differentiate placenta praevia from accidental hemorrhage but 
also show which variety was present was valuable. He then 
called on Dr. Mackay to demonstrate a method which they 
had investigated together. 

Mackay first discussed previous investigations that had been 
made in order to locate the position of the placenta in the 
uterus. The only one at all satisfactory was that of Manees, 
Miller and Holly, who injected strontium iodide into the 
amniotic sac. The placenta, which projected into the cavity, 
produced a defect at the edge of the shadow when the uterus 
was pictured from the correct angle. Kerr and Mackay tried 
this method in ten cases but gave it up, as the fetus died in 
three cases. They substituted a derivative of iopax, which is 
nontoxic and nonirritant, for strontium iodide. They found 
that 20 cc. produced a suitable shadow. In ten cases in which 
this procedure was followed, no untoward effects occurred to 
either. the fetus or the mother, though the injection had a 
great tendency to terminate the pregnancy. It was necessary 
to take at least two roentgenograms, one anteroposterior and 
the other lateral, so as to be sure of getting a full view of 
the indentation made by the placenta. A number of roent- 
genograms were thrown on the screen demonstrating the posi- 
tion of the placenta not only in normal cases but also in cases 
of placenta praevia. In the latter they showed exactly how 
much of the placenta was in the lower segment and covered 
the os. Various errors that had to be avoided, such as those 
due to gas in the bowel and to the presence of two sacs, were 
described. It was also shown how roentgen rays could in 
certain cases enable the sex of the child to be diagnosed and 
show whether any coils of cord were round the child’s neck. 


use Was 


Sir Percy Sargent 

The death, at the age of 59, from pneumonia, of Sir Percy 
Sargent has removed the ‘leading neurologic surgeon in this 
country. Educated at St. Thomas’s Hospital, he obtained in 
1895 the usual junior surgical appointments and then came 
under the influence of Sir Charles Ballance and acquired his 
bent for neurologic surgery from him. At this time Sir Victor 
Horsley, the pioneer of neurologic surgery in England, was 
developing the surgery of the brain at the National Hospital 
(the center of British neurology). Sargent was appointed his 
assistant and turned his great manipulative skill to account 
in’ the delicate operations on the nervous system. The speed 
and ease with which he performed difficult operations were 
He could deftly remove a tumor from the spinal 
cord in twenty minutes. He was the pupil and direct successor 
of Horsley, with whom he worked for eight years. During 
the war he did great work in the treatment of injuries of the 
nervous system and as a result of this experience produced 
his monographs on Injuries of the Peripheral Nerves and the 
Spinal Cord, which were published by the Medical Research 
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Council. He was too busy in practice to write much, but 
what he wrote was always excellent. His earliest important 
paper was written in conjunction with Professor Dudgeon on 
the Bacteriology of Peritonitis. Others were ‘“Peritonitis” 
and “Diseases of the Appendix” in Choyce’s System of Sur- 
gery, “The Treatment of Penetrating Wounds of the Skull” 
(with Gordon Holmes) in the British Journal of Surgery, and 
“Closure of Cavities in Bone,” in the Journal of the Royal 
Army Medical Corps. Though he attained such eminence as 
a neurologic surgeon, he was essentially a general surgeon, 
and, not wishing to pose as a specialist, he avoided publishing 
the wealth of material in his special branch which he accumu- 
lated, but he had in preparation at the time of his death a 
book on neurologic surgery. 


The Falling Birth Rate 

The registrar general's provisional vital statistics of Eng- 
land and Wales for 1932 have just been published. For the 
fourth year in succession the birth rate is the lowest on record, 
being 1 per thousand below that of 1929 and 1930 and 0.5 
below that of 1931. The death rate is 0.3 below that for 1931. 
The infant mortality rate is 1 per thousand below that for 
1931. The only year showing a lower rate is 1930. In 1928 
the rate was the same; namely, 65. The actual figures for 
1932 are: 


Rate per 1,000 Deaths Under 


Population One Year 
Deaths per 1,000 
Live (Crude Registered 
Births Rate) Live Births 
London (Administrative County)....... 14.3 12.3 66 
ee eS Oe ere eee ee 15.3 12.0 65 
118 County Boroughs and great towns 
eee ge FETT et cee aE’ 15.4 11.8 68 
126 smaller towns with estimated resi- 
dent populations of from 25,000 to 
ere ree ree 15.4 10.8 57 


The Medical Profession and the Financial 
Depression 

Physicians generally and specialists in particular are suffer- 
ing from the most severe slump known to the medical pro- 
fession. It of course is the result of the unprecedented financial 
depression of the country, which forces even those who were 
rich to practice severe economy and in many cases avoid con- 
sulting physicians if possible. Operations that are absolutely 
necessary are performed as heretofore, but those which are 
not are postponed until better times. Many patients who in 
other days would have paid a surgeon’s fee without demur 
and had operations performed in a nursing home now find this 
beyond their means and go to swell the crowds at the hospitals. 
Another result is that in many cases fees have had to be 
reduced. Those who suffer least are the panel physicians, 
whose income is guaranteed by the state. It is true that they 
have suffered a small cut, but it is trivial compared to the 
losses of those who rely on private practice. 


The Influenza Epidemic 


An epidemic of influenza is common at the beginning of 
the year. One is now prevalent all over the country. The 
disease is of mild type but is so general as to cause some 
interference with business. So many nurses are suffering that 
the outpatient department of fhe North Staffordshire Infir- 
mary has had to be closed. In many parts of the country, 
schools are closed. In Yorkshire villages the absence lists of 
children from school have reached 75 per cent. At Swansea 
so many whole families are laid up that it has become a prac- 
tice to give physicians the key of the house, so that they can 
let themselves in. The deaths from influenza registered in the 
118 large cities in England and Wales for the week ended 
January 21 were 1,589, against 120, 303, 681 and 1,041 in the 
preceding four weeks. As the last figure shows, the disease 
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was prevalent in the last week of 1932 and then declined, 4 
be followed by the present increase. A general decline in the 
disease is soon to be expected if experience of earlier epidemics 
is a guide. 
Dr. Malcolm Evan MacGregor 
Dr. Malcolm Evan MacGregor, who was in charge of the 
Wellcome Entomological Field Laboratories, has died at th. 
age of 43. Educated at Trinity College, Cambridge, and Jato, 
a Carnegie fellow at Harvard, he came under the influence of 
that great medical entomologist Dr. L. O. Howard. He was 
appointed university research student in medical entomology 
at Cambridge. He came into prominence in the war, whey in 
charge of the mobile field laboratories which investigated insect 
carriers of disease in East Africa. He studied mosquitoes with 
a view to solving some of the fundamental problems underlying 
their mode of life, feeding, hibernation and reproduction. “He 
showed that the diverticulum of the esophagus is a reseryoir 
into which the mosquito can direct fluids unsuitable for the 
stomach. He studied the effect of ultraviolet rays on the 
larvae and the reactions of the waters in which they occurred 
and he endeavored to show that the larvae of Culex and 
Anopheles live in waters of different but particular py. Hi, 
research was in full operation at the time of his death, He 
wrote numerous scientific papers and a handbook for apti- 
malaria workers, entitled “Mosquito Surveys.” 


' PARIS 
(From Our Regular Correspondent) 
Jan. 11, 1933, 
Charges of Fraud in Conduct of Examination 
for Internships 

The alleged fraud connected with the competitive examina- 
tion for internships continues to be the chief topic of medical 
discussion and to give rise to numerous articles by notable 
people in the daily press. A thorough inquiry has revealed 
that of 800 examination papers which, according to the regula- 
tions, should have been anonymous, 232 bore marks evidently 
designed to identify the authors. Only eighteen of the papers 
of the successful candidates bore such marks. As regards the 
214 others, the attempt to commit fraud brought no results. 
Of the twelve interns mentioned who read to the judges the 
unsigned examination papers, two confessed having made some 
“ameliorations” in the text of certain of the candidates, but, 
they aver, only to correct mere slips of the pen, which would 
not have sufficed to make excellent papers out of those that 
were bad. As already announced, one of these readers com- 
mitted suicide. It has been emphasized that in making a selec- 
tion of the eighty candidates from among 800, the second halt 
of the list contains candidates whose rank in scholarship is 
almost identical, and that makes it necessary to take into account 
minute details (half points and quarter points), in order to differ- 
entiate between them. It is here that fraud may give an 
advantage to candidates who find accomplices among the readers 
of the examination papers. At present, the director of the 
Assistance publique 4 Paris and the minister of public health, 
who have to assume the responsibility of deciding the matter, 
are hesitating between two solutions: (1) the total annulment 
of the recent examination or (2) the rejection of the candidates 
whose papers bore identifying marks contrary to the regulations. 
The 720 candidates who failed demand a second examination. 
whereas the eighty students who have been accepted do not wis! 
to submit to a second examination. It cannot be denied that 
chance plays a considerable part in competitive examination. 
One cannot determine the real worth of a man by the manner 
in which he treats a subject selected at random. ‘There art 
young persons who can write readily on any subject, and {or 
them a competitive examination is an easy task. There att 
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thers, with less retentive memories, to whom an examination 
epugnant, and yet later they might become just as efficient 


js rept 
the former. 


clinicians as 
The Treatment of Experimental Syphilis 

Some hope is based on apparatus using short hertzian waves 
ain infectious diseases by raising the temperature of 
the body. The experiments with the gonococcus have given 
only mediocre results. In dementia paralytica and tabes, the 
results are not better than those secured by means of malaria 
therapy. Research of the same nature on experimental syphilis 
i the rabbit and then on syphilis in man was undertaken by 
Richet and Dublineau. They based the treatment on the extreme 
iragility of the spirochete toward heat, since a temperature of 
4| C. for thirty minutes kills the spirochete, or at least sup- 
presses. its virulence. If the rectal temperature of the rabbit 
. raised to 42.4 C., for from seventeen to twenty-two minutes, 
syphilis will sometimes be cured; if at the same time one 
injects into it an infracurative dose of neoarsphenamine, one 
will always effect a cure (biologic recovery). The speakers 
reierred to Clinical results obtained by the use of combined 
chemotherapy and pyretotherapy. In thirty-eight patients a 
clinical cure was confirmed, and in thirty-five cases a Wasser- 
mann test was found to he negative. 


to cure cert 


Convalescent Serum in Prevention of Measles 

Lereboullet and J. Vanier reported, before the Société de 
pédiatrie, a small outbreak of measles in a ward in the Hopital 
des enfants-assistés. They announced the results of injections 
oi the serum of measles convalescents in all the children who 
were infected as the result of three cases that developed in 
the department. The injection of serum of measles patients 
did not prevent measles from developing, but there was evidence 
oi attenuation, nine of the children thus injected having presented 
a benign type of measles. The only child who was not injected 
developed a grave type of measles with bronchial pneumonia and 
otitis, which ended, however, in recovery. When the outbreak 
of measles was over, the ward was reopened to patients who 
had not had measles serum injected. Three new cases developed 
at once, one of which proved fatal, while another was severe. 
From then on, serotherapy was applied to all the children 
admitted to the ward, and of forty-one entrants not one devel- 


oped measles. 


Protest Against Compulsory Notification 
of Tuberculosis 


The bill filed by Justin Godard, former minister of health, 
which would make the notification of tuberculosis compulsory 
for the physician, has raised the same protests that were always 
raised in the Academy of Medicine whenever this question was 
Mr. Auguste Lumiére, who supports the thesis that 
tuberculosis is rarely contagious but is hereditary or inoculated 
by cow's milk, is the leader of this movement. In an article 
that has created considerable stir, he seeks to prove that the 
tumber of tuberculous persons is countless and that it would 
require an army of physicians and an enormous expenditure 
oi money to detect them all. Even though that result were 
accomplished, there is no feasible plan of isolating all tuberculous 
patients. They would refuse to be separated from their family. 
Although the number of beds reserved for tuberculous patients 
in the sanatoriums and the hospitals has been considerably 
increased, it would be impossible to admit them all. Finally, if 
the tuberculous person is prohibited from working, the support 
‘i his family will necessitate the expenditure of enormous sums 
that the budget of France is absolutely unable to furnish. 
Vhysicians would refuse to make a notification the consequences 
o which would bring a catastrophe to their clients. That is the 
opinion of the Fédération des syndicats médicaux de France, 
as formulated on several occasions. The physician demands 
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that his initiative shall not be controlled by an absolute law 
but that he shall be allowed to judge of the cases in which 
the presence of a tuberculous person in his family constitutes 
a real danger for his entourage. Under these conditions, it 
would appear that Mr. Godard’s bill is likely to encounter 
serious opposition in parliament, 


BERLIN 
(From Our Regular Correspondent) 
Jan. 9, 1933. 
Fee Splitting 

In the Deutsches Aersteblatt, the official organ of the 
Deutscher Aerztevereinsbund, the leading professional organiza- 
tion, the editor, Dr. Vollmann, presents the views on dichotomy 
that prevail in various countries. In France, vigorous protests 
against the practice are being raised; in Belgium, dichotomy is 
the accepted custom, although the demand is made that the 
patient be informed of the splitting of the fee; in many countries 
it is more or less an objectionable custom secretly practiced; 
the English medical profession rejects it in toto, and, in the 
United States, one medical organization demands of its members 
a written statement that they do not practice fee splitting. In 
Germany, the conceptions of the medical profession are abso- 
lutely opposed to a division of fees. It appears, however, that 
the increasing economic difficulties are causing some physicians 
to practice dichotomy secretly. This fact furnished the occa- 
sion for Dr. Vollmann’s utterances, which expressed the 
strongest opposition to fee splitting. If the family physician of 
the patient, at his request, is present at the operation, he gives 
the patient service that entitles him to a fee. It does not seem 
likely that any patient will object to that. But the patient 
must have no reason to suspect that the advice to submit to an 
operation and the recommendation of a certain surgeon may 
have been inspired with thought of monetary gain. He con- 
tinues, “Wo be it to the physicians if the patient cannot banish 
such suspicions; if he must fear that the advice to submit 
to an operation is influenced by subjective motives or by greed 
of gain. The family physician or the general practitioner, who 
advises the patient and whose duty it is, in case of need, to 
consider, together with a specialist, the possible indications 
for an operation, must be the loyal counselor of the patient, or, 
in other words, his confidential adviser.” Vollmann thus 
expresses the view of the vast majority of German physicians, 
and they will be grateful to him for having made himself the 
exponent of their views while it is still a question of a few rare 
violations. 

The Hygienic Evaluation of Water 

At the Giessen session of the Deutsche hygienische Gesell- 
schaft, in September, 1932, criteria regarding the hygienic 
evaluation of water, as formulated by Professor Kisskalt of 
Munich and Professor Heisser of Frankfort-on-Main, were 
unanimously adopted. According to these criteria, the evalua- 
tion of water and of the sources of supply must consider first 
the purpose for which the water is to be used and not the 
method of production. Only the medical, hygienically trained 
expert is competent to determine the hygienic value of water; 
the entire bacteriologic examination must be left to him. The 
society uttered a warning, in the interest of public health, 
against allowing these extremely important duties to pass out 
of the hands of these specialists. It considers the demand that 
for the evaluation of drinking water only the quality of the 
product and not the origin of the water should be taken into 
account as entirely wrong. It adopted the point of view that 
the hygienic demand that all water for bathing purposes, and 
especially drinking water, shall possess, in every respect, an 
agreeable quality must be upheld. It is hardly likely to prove 


feasible, within the range of true economy, to convert, by puri- 
fication processes, waste water into drinking water that would 
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be constantly free from all substances dangerous to health and 
at the same time be of an agreeable quality. That would neces- 
sitate an extensive plant and equipment and such a large trained 
personnel that the economy effected in procuring the untreated 
water supply would be more than offset by the cost. Further- 
more, so many analyses of the water by experts would have to 
be made that the cost of conversion would be greatly increased. 
The highest courts, moreover, have always taken the stand that 
a foodstuff is to be regarded as “spoiled” if it awakens disgust 
in the average person when he learns of the true mode of pro- 
duction. It is not necessary to show that it has undergone 
changes, but it is sufficient if the use of such water awakens 
disgust and therefore is contraindicated. Furthermore, the 
forced impairment, by means of so-called rational considera- 
tions, of the reactions of the general public to what is regarded 
as esthetically displeasing, appears to be of extremely doubtful 
expediency. 
Hair Dyes in Relation to the Skin 

In Germany, from 2,000,000 to 2,500,000 persons dye their 
hair regularly or have it dyed. Each of four or five of the 
larger firms that manufacture hair dyes have an annual output 
of from five to six million packages, and the smaller firms 
taken collectively put out about the same amount, so that the 
total amounts to about 35,000,000 packages. The physician 
must admit that, in spite of the enormous consumption, com- 
paratively few cases of skin irritation come to his attention, as 
H. Meyer brings out in a recent number of the Deutsche medi- 
sinische Wochenschrift. Substances that are known to be harm- 
ful have been excluded by law in the process of manufacturing. 
In the ready-to-use hair dye there is usually an alcohol- 
containing solution, thickened by the addition of gums or soaps 
and made strongly alkaline with ammonia. The manufacturers 
have been compelled by public demand to shorten the time of 
action of hair dyes, and an increase in the genuineness of the 
dyes has been attained by making them more alkaline, since 
only the strongly alkaline dyes penetrate deeply enough the 
horny substance of the hair and oxidize rapidly. The alkaline 
content of the dye is commonly the irritating substance, whereas 
irritation resulting from the dye proper occurs only secondarily. 
The most aggressive alkaline substance employed is ammonia, 
but ammonia is also the only volatile alkaline substance, and 
hence is irreplaceable in the preparation of a hair dye of high 
quality. 


ITALY 
(From Our Regular Correspondent) 
Dec. 15, 1932. 
National Congress of Surgery 

The thirty-ninth Congresso nazionale di chirurgia was held 
recently in Rome, under the chairmanship of Prof. Roberto 
Alessandri, director of the Clinica chirurgica of the University 
of Rome. 

ACUTE PERITONITIS 

The speakers on the topic “Acute Peritonitis” were Prof. 
Baldo Rossi and R. Fumagalli of Milan for the surgical side, 
Dr. Mucchi of Milan for the radiologic part, and Prof. Dante 
Casella, head of the department of surgery of the Ospedale 
militare in Rome, for the military side. Owing to the death of 
Professor Rossi, the surgical side of the topic devolved entirely 
on Professor Fumagalli. He called particular attention to the 
excellent results that can now be obtained with a careful diag- 
nosis and timely intervention. 

Dr. Mucchi pointed out that it has been regarded as generally 
contraindicated to subject peritonitis patients to a radiologic 
examination. It was thought that the information thus obtained 
would not compensate for the danger and -the inconvenience 
associated with the examination. Encouraged, however, by 
the conclusions of certain authors who had studied this subject 
(to mention Laurell and Westerborn), the speaker examined 
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roentgenologically a large percentage of the peritonitis patients 
admitted to the Clinica chirurgica in Milan, during the first 
six months of 1932 (about eighty patients). In addition to the 
fluoroscopic examination, roentgenograms of the abdomen were 
made. No contrast medium was used; nevertheless, the author 
obtained information that clarified the peritoneal process. The 
exudate may be visible; also its fluctuation, if it js abundant 
or otherwise multiform roentgenographic images; th, intestinal 
lumen was round instead of polyhedric as is observed jy simple 
meteorism. Among the indirect signs were paralytic jley: 
edematous infiltration of the abdominal walls, changes jy the 
position and mobility of the diaphragm, and pleural inflam. 
mations. In perforate peritonitis, gas in the abdominal cayjty 
was nearly always recognizable. With more experience, the 
speaker expects to extend the data thus far collected, Hi 
paper was illustrated with numerous paragraphs. 

Professor Casella spoke on acute peritonitis in military Js. 
pitals. The perforation of a gastric or duodenal! ulcer. he 
said, is sudden and constant in the peritoneal reaction, whic) 
may be confined to the site of the perforation. There are 
stabbing pain, shallow breathing and an immediate reaction 
of the rectus muscles, which produces a woody consistency. 
which is resistant even to general anesthesia. In the first 
stage one may observe, on percussion, a tympanic note in the 
upper part of the abdomen, whereas the liver dulness ire. 
quently disappears. Other symptoms may be vomiting, cop- 
stipation, abnormal temperature and pulse, and, exceptionally, 
subcutaneous emphysema. In case of doubt as to the diagnosis, 
it is well to administer orally, before operating, a colored solu: 
tion, as recommended by Gibson. The operation should be as 
early as possible, for a delay of a few hours may have serious 
consequences. Spinal anesthesia is preferred. The extent of 
the operation will vary with the circumstances. Careful cleans- 
ing of the abdomen is preferable to lavage. Recoveries in the 
military hospitals amounted to 55 per cent of the cases; but 
among those operated on early, 80 per cent of the patients 
recovered. In peritonitis due to perforation of a typhoid ulcer, 
the recoveries amounted to 33 per cent. In such cases, an 
immediate operation is indicated, irrespective of the general 
condition of the patient, but the prognosis is nevertheless always 
uncertain. The operator should traumatize the tissues as little 
as possible. Cleansing by dry methods is always useful. In 

9%) per cent of the cases the perforation occurs in the more 
distal 60 cm. of the small intestine; in 10 per cent the colon 
and the appendix are involved. 

Acute peritonitis due to appendicitis, the most frequent form, 
causes little pain at the start. The Ospedale militare in Rome 
admitted, during the past five years, 227 patients with appen- 
dicitis, in 187 of whom there was acute peritonitis. In this 

series there were fourteen deaths and 173 recoveries, or 925 
per cent. In all the cases of peritonitis an operation was per- 
formed, and when sure of the diagnosis, the Lennander- 
Jalaguier incision was always employed. 

Traumatic peritonitis in the army is due chiefly to a {all 

a kick by a horse or the passing of a wheel over the abdomen. 
The speaker favored prompt operation when the diagnosis 's 
unquestionable. In other cases, he advises watchful waiting 
for a few hours. In patients operated on within a few hours 
of the accident, the military hospitals record 31 per cent i 
recoveries. In the discussion of the papers, Donati of Milan 
brought out that the operations vary if peritonitis is already 
established. In that case, the condition of the patient may be 
aggravated by the operation. Donati stated that suture of the 
ulcers was not usually difficult during the first hours but might 
become difficult as time went on. He agreed that the radi0- 
logic examination is important. As to drainage, he thinks 
that the criterion of time is important and that it may ! 
advisable to close the abdomen without drainage when the 
operation occurs during the first hours. 
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CHRONIC HEPATITIS 

The second topic, “Chronic Hepatitis,” was developed in 
collaboration with the Societa di medicina interna. The sur- 
gical discussion was entrusted to Prof. G. Pascale and to 
professor Chiariello of Naples. The speakers reviewed the 
methods that surgery offers for the functional exploration of 
the liver but concluded that few of them can be fully endorsed. 
Among these are the van den Bergh test and the determination 
of the bilirubin in the blood. From the surgical point of view, 
chronic hepatitis results chiefly from cholecystitis and from 
appendicitis and other gastro-intestinal conditions. The speak- 
ers reviewed these various forms and then considered the sur- 
sical possibilities in atrophy of the liver. Drainage of the biliary 
passages should always be done in these cases; it may serve 
to reveal an error in the diagnosis, and often cholecystotomy 
proves beneficial in cases of primary hepatitis. In about 50 
per cent of the hundred cases in which an operation for acute 
vellow atrophy was performed, a recovery was effected by the 
intervention. 

Referring to the surgery of hepatic cirrhosis, the speakers 
recalled the Italian contributions in this field. The Talma 
method, known also as the Morrison or the Drummond- 
Morrison operation, consists in the fixation of the omentum to 
the parietal peritoneum. In ascites due to hepatic cirrhosis, 
many interventions have been advised—which, however, may 
all be reduced to two types, one based on the principle of 
draining the fluid into other parts of the body; the other con- 
sisting in anastomosing the portal vein and the vena cava to 
reduce the flow of blood from the portal vein to the liver. 

In the discussion, Prof. Roberto Alessandri of Rome called 
attention to the need of distinguishing between the various 
forms of hepatitis. In some types, surgery is frankly indi- 
cated (occlusions due to neoplasms and gallstones, for example), 
while in other types the surgeon can aid only if summoned 
in time. 

Professor Pende of Genoa said that research carried out in 
his institute revealed that the thymus exerts an inhibitive or 
regulatory action on the hepatic cell and that possibly the 
spleen has a similar action. The surgery of cirrhosis and of 
chronic hepatitis must continue to rely on the modern func- 
tional liver tests. 

Pavia was chosen as the meeting place for the next con- 
gress. The topics on the program will be “Drainage of the 
Biliary Tracts” and “Diseases Due to Lesions of the Para- 
thyroids,” the latter being discussed in collaboration with the 
Societa di medicina. 


New Anatomy Building in Genoa 

The Citta degli studi in Genoa has recently acquired a new 
building called “il palazzo della anatomia.” This is the 
cleventh large university building erected in Genoa in recent 
years. To complete the plans as originally adopted, the build- 
ing for the surgical clinic and that for the obstetric clinic will 
soon follow. The “palazzo dell’anatomia” is U shaped and 
has a capacity of 29,000 cubic meters. It will house, in addi- 
tion to the institutes of normal and pathologic anatomy, the 
departments of legal medicine and of operative surgery, and 
the municipal morgue. 


The Death of Augusto Murri 
Prof. Augusto Murri, the eminent clinician at the University 
of Bologna, has died at the age of 94. Sprung from a noble 
but poor family, Murri was able to pursue with difficulty a 
university course. On returning to Italy from abroad, he 


accepted a small post as health officer, where he remained until 
Guido Baccelli, who had read an article written by him in 
Germany on acute yellow atrophy of the liver, chose him as his 


aid. He was given the chair of clinical medicine in Bologna 
in 1873, 


At that time he had already published an excellent 
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work on “The Regulatory Mechanism of Animal Temperature,” 
and another on “The Theory of Fever.” His scientific work 
culminated in his research on hemoglobinuria due to cold. It 
was Murri who established that, while Starling’s “law” holds 
good for the healthy heart, it is not followed by the diseased 
heart, which acts, on the contrary, according to norms that 
Murri established and which many call “Murri’s law.” Murri 
was one of the first Italian neurologists. He did research on 
chronic hydrocephalus, polyclonia and chorea, and Addison's 
disease. Murri retired, on account of age, in 1926. He is the 
only Italian, besides Golgi, to be chosen an honorary member 
of the Berliner Medizinische Gesellschaft. 


RIO DE JANEIRO 
(From Our Regular Correspondent) 
Jan. 15, 1933. 
Reduced Irorf in Treatment of Secondary Anemias 


Drs. J. Barbosa Corréa, Lauro Cruz and J. B. Monteiro 
de Barros Netto of Sao Paulo have published an interesting 
work on reduced iron in the treatment of secondary anemias. 
The studies of Starkenstein, Naegeli, Herz and Morawitz have 
shown that in anemia not all iron preparations are equally 
active and that iron is absorbed best in the form of ferrous 
chloride. Ferrous chloride is unstable and it is better to pre- 
scribe reduced iron, which is changed to ferrous chloride in 
the stomach. Naegeli has shown that the doses employed 
(from 0.1 to 0.3 Gm.) are insufficient and that it is necessary 
to give 3 Gm. daily and often more. He gives 3 Gm. of 
reduced iron three times a day, twenty minutes before meals; 
in cases of achlorhydria or hypochlorhydria, he adds a little 
hydrochloric acid. The diet of the patient is not changed. 
The results obtained with this treatment are excellent even 
when other means have failed. Reduced iron taken on an 
empty stomach and in the indicated dosage is well tolerated. 


Estimating the Amount of Hemoglobin 

* Drs. O. P. Santos and E. Moura Campos, of Sao Paulo, 
have estimated the hemoglobin of seventeen normal individuals 
by the method of van Slyke (capacity of the blood to fix 
oxygen) and by the method of Wong (dosage of iron). The 
hemoglobin values obtained by these two procedures differ 
greatly. This is surprising at first when one thinks that 
hemoglobin fixes oxygen proportionately to its iron content. 
But, as demonstrated by the authors, other factors influence 
the fixation of oxygen, such as temperature and especially the 
pu of the blood and the alkali reserve. When the partial 
pressure of carbon dioxide increases, the pu rises and the fixa- 
tion of oxygen is inhibited; in the case of acidosis, the results 
obtained by the method of van Slyke are naturally lower than 
those given by the dosage of iron. The differences found may, 
however, be explained by the influence of the blood carbon 
dioxide on the phenomenon of oxidation. 


Introduction to Study of Neuropsychic 
Development of Nurslings 

Dr. Hosannah de Oliveira, who is a teacher of clinical medi- 
cine in the Faculty of Medicine of Bahia, says that the neuro- 
psychic development of nurslings has never been given the 
place it deserves in the study of disturbances of nutrition and 
of diseases. To understand the mental and nervous pathologic 
conditions of infants, it is necessary to know the development 
of their mentality during infancy. In the new-born, the weight 
of the brain is relatively larger than in the adult: it is equal to 
one sixth or one eighth of the weight of the body instead of to 
one thirtieth or one thirty-fifth of the weight as found in 
adults. The parts of the cerebrospinal axis do not all develop 
simultaneously : the pyramidal path is completed only at the age 
of from 2 to 3 years. Virchow has said that the nursling is 
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a “spinal being” not dominated by the brain. The higher 
centers develop later, little by little, the reflexes are modified, 
Babinski’s sign disappears, and the brain predominates over the 
spinal cord. Many causes retard this evolution, such as heredi- 
tary and constitutional factors, obstetric traumatism, congenital 
debility, prococity, disturbances of nutrition, parental infec- 
tions and intoxications (syphilis, alcoholism). Abnormal 
infants may be classified in three groups: retarded, imbecile 
and idiots. The psychology of the nursling permits observa- 
tions that would be impossible later on. Its psychic develop- 
ment occurs in successive steps, which are usually characterized 
as the intuitive period, the expressive period and the impulsive 
affective period. These stages, according to age (Sante de 
Sanctis), are, first, from 0 to 3 years; second, from 4 to 6 
years; third, from 7 to 12 years. Then follows adolescence, 
from 13 to 20 years. 


BUENOS AIRES 
(From Our Regular Correspondent) 
Jan.. 1, .1933. 
The Chair of Pharmacology of Rosario 

The Academic Council of the Faculty of Medicine of Rosario, 
at the termination of the three year contract of Prof. Enrique 
Hug, offered to fill the chair of pharmacology on a competitive 
basis. Drs. Hug and S. M. Neuschlosz took part in the com- 
petition. Dr. Hug is Argentinian. The other candidate had 
the support of various professors of Rosario, who claimed that 
there was no reason to go to Buenos Aires for a professor. 
Neuschlosz collaborated on the “Handbuch der normalen und 
pathologischen Physiologie,’ and he had worked in Germany. 
The reports made relative to the qualifications of the two can- 
didates inflamed local feeling in Rosario with the result that, 
at the election by the council of professors, Neuschlosz obtained 
thirty-three votes while Hug obtained only nineteen. This 
vote has provoked protests and indignation in all the scientific 
circles of the country. 


Murmurs Observed in Cases of Myocardial Infarct 


In this country, the study of coronary occlusion has been 
the subject of many publications. At the Academy of Medicine, 
Oct. 23, 1931, Prof. M. R. Castex described a sign which he 
observed in five cases (Prensa méd. argent., 1932, No. 19). 
It consists in the appearance of a murmur occurring in the 
middle and toward the end of the systole and is soft and not 
influenced by position of apnea. It predominates in the region 
of the apex or above it when the infarct occurs at the base 
(mesotelesystolic murmur) or at the apex when the infarct is 
apical (protosystolic murmur). In some cases it persists but 
in others it may disappear with the evolution of the disease. 
The murmur is not found in all cases of myocardial infarct. 


National Scientific Awards 


. The annual awards of the national government for the best 
scientific works have been made for 1929 and they have been 
given for medical work. The first award, of 30,000 pesos, has 
been conferred on Prof. M. R. Castex for his work “Arterial 
Hypertension” ; the second one has not been given and the third, 
of 10,000 pesos, went to Dr. M. Royer for his book “Urobilin 
in Normal and Pathologic Conditions.” 


Outbreak of Bacillary Dysentery 


Although there was a small epidemic in Catamarca, cases of 
bacillary dysentery have been rarely described in this country. 
Recently there has been an epidemic of dysentery among adults 
and children, with five deaths, in the village of Las Varillas, 
province of Cérdoba. Investigations made by Sordelli and 
Savino demonstrated the presence of the Shiga bacillus, which 
was proved by cultures and agglutination tests. Summer diar- 
rheas are well known in the country but bacteriologic studies 
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to find the bacillus of dysentery are rarely made. [t js possib| 
a : stbie 

that bacillary dysentery is rather frequent in Argentina, 


News 


Dr. J. M. Obarrio has been nominated director of Public 
assistance and sanitary administration of the city of Bye, 
Aires. From now on, the periodical Prensa médica argenting 
will appear every week and not every fortnight, as heretofore 


Congress of Surgery in Argentina 


The fourth Congress of Surgery opened, October 9, jy yj, 
medical school of Buenos Aires. During the mornings the, 
were surgical clinics and in the afternoons discussions oj the 
following topics: complications of surgery of the biliary tract 
by Drs. E. Romagosa, J. M. Allende and A. Altube: trea. 
ment of fractures of the femoral diaphysis, by Drs. E, Fiy,. 
chietto, R. Finochietto and M. Gamboa; treatment of infectiny, 
of the hand, by Drs. A. Baraldi and B. M. Galcagno, [);, 
A. Gutierrez and A. Ceballos lectured on peridural anesthes), 
and abscess of the lung. Several surgical films were exhibhjte) 
there was an exhibit of surgical apparatus and materials. The 
fifth Congress of Surgery will be presided over by Dr, ) 
Finochietto, and the topics to be discussed will be acute inte. 
tinal obstruction in adults, and the treatment of fractures 
the elbow. 

Prizes from the Universities 

The prizes given by the universities of Argentina for ty 
best thesis in medicine for the year 1931 were awarded 
Dr. E. A. Aubrun, for his thesis on pruritus and hyperesthesi; 
caused by partial denervation; to Dr. V. G. Foglia, for his 
thesis on pancreatic regulation of glycemia, and to Dr, J). 
Provenzano, for his thesis on anesthesia and alkali reserve. 
The prize of dentistry was given to Dr. J. M. Fiorini for his 
thesis on phonetic education of patients with palatine fissures, 
The E. Wilde prize was given to Miss Telma Reca for a 
thesis on juvenile delinquency in the United States and in 
Argentina. 


JAPAN 
(From Our Regular Correspondent) 
Dec. 15, 1932 
Amendments to the Medical Laws 


The home office is going to submit a new bill amending 
the laws for physicians and dentists. The draft, which was 
sent to the Central Sanitary Association for consideration, has 
been approved. It was said that the home office would estab- 
lish the system of state examinations to license practitioners 
to practice in certain circles and places. But strong opposition 
compelled the office to withdraw these two restrictions. The 
home office intends to control the medical colleges which here- 
tofore have been solely under the control of the education oflice. 
The education office is expected to oppose this new proposal. 

Among other important items to be amended are the contro! 
of what is called “the pay clinic,” the prosecution of unlicensed 
practitioners and the abolition of exaggerated advertisements. 
The pay clinic is to be required to use record cards with detailed 
information about the patient. The local government may s¢ 
these cards at any time, if necessary for the administration oi 
the clinic. The advertisements of medical men will be restricted 
to their titles and specialties. Their skill, methods of treatmelt, 
and their positions will not be allowed in the advertisements. 
If an unlicensed practitioner examines a patient, he will be 
sentenced to penal servitude for a maximum of six montls 
or be fined 500 yen. If he assumes to be a licensed physicial, 
he may be given one year in jail or be fined 1,000 yen. Physt- 
cians are to be required to keep professional secrets’ m0 
strictly. If government officials who go to examine the clini 
cards of the pay clinic reveal the secrets of physicians \' 
patients, they shall be sentenced to penal servitude for ‘% 
months or be fined 100 yen. 
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As for the medical men employed in a hospital of the “health 
union” —the hospitals under the management of those who are 
nonprofessional—the new law decidedly declares that those 
medical men shall belong to the local medical society that is 
a branch of the Japan Medical Association. This requirement 
will settle the disputes which now trouble those employed 
physicians and the association. They will be controlled by the 
association the same as its regular members. 


Opening of St. Luke’s Hospital 

The opening of St. Luke’s International Medical Center in 
Tokyo will be held, May 27, 1933. The money to construct 
this new institute was raised largely by popular subscription 
in the United States, soon after the great earthquake in 1923. 
It is the only American hospital in Japan and it has the only 
college of nursing in the entire Orient. It gives treatment to 
more than 300,000 outpatients and 7,000 inpatients annually. 
Invitations to the opening ceremonies were sent by Dr. R. B. 
Teusler, head of the Medical Center, and by Prince Tokugawa, 
president of the American-Japam Society in Tokyo. An Ameri- 
can party headed by George W. Wickersham, the president 
of the Japan Society in America, is expected to be present. 
The celebration is of nation-wide interest, because the Japanese, 
especially those who suffered in that great earthquake, could 
never forget the gift of this hospital as a token of America’s 
sympathy and kindness. 


Special Examinations for Some Undergraduates 
Private medical colleges have been accused by the public 
of being too lenient with their students. The educational 
department has announced that it will examine the under- 
graduates of the private medical colleges in order to enforce 
The examination will be on some clinical subject, 
The subjects will be 


discipline. 
which has not yet been made _ public. 
changed every year. 


New Leprosy Sanatorium in Chosen 

Since the antileprosy campaign in Japan proper has_ been 
most successful during the last year, the same methods will 
be tried in Chosen (Korea) in 1933. A new association for 
antileprosy work has just been established in Chosen and it 
will in the near future build a sanatorium of 2,000 beds. This 
sanatorium will be presented to the Chosen government, which 
will have charge of it under the control of the governor-general. 


Koch Memorial Lectures 
The late Baron Dr. Kitasato established a memorial lecture 
to commemorate the birthday of Koch. The nineteenth lecture 
was held, December 11, at Keio University. Dr. Iyehara 
lectured before a large audience on the sanitary conditions in 
Manchuria, and Dr. Sakurai on the action and application of 
radiation. 





Marriages 


James Watson KERNOHAN, Rochester, Minn., to Dr. 
ELEANOR M. FLETCHER of Detroit Lakes, recently. 

BENJAMIN FRANKLIN JONEs, Atlanta, Ga., to Miss Mary 
Elizabeth Wyeth of New York, Dec. 22, 1932. 
James CHARLES KEENEY, Hoboken, N. J., 
Anne Neri of Teaneck, Januar y 7. 
Rogert GoopMAN, Powers Lake, N. 
Hendrickson of Fargo, recently. 

Joun R. Ostrietp, Fargo, N. D., 
master of Grand Forks, recently. 
Georce T. Katnit, Newark, N. J., 
of Brooklyn, Dec. 4, ‘1932. 

NatHAN GOLDBERG to Miss Shirley Beatrice Rozran, both 
of Milwaukee, January 1. 


to Miss Marie 
D., to Miss Alice 
to Miss Hazel Paper- 


to Miss Rosalind Turk 


100 DEATHS 


593 


Deaths 


Charles Spencer Williamson ® Chicago; Medical Col- 
lege of Ohio, Cincinnati, 1896; since 1912 professor of medi- 
cine and head of the department, University of Illinois College 
of Medicine, adjunct professor of medicine, 1901-1903, and 
professor of clinical medicine, 1903-1912; formerly assistant 
professor of diseases of the stomach and professor, Chicago 
Polyclinic; member of the Association of American Physicians 
and the American Society for Clinical Investigation; served dur- 
ing the World War as a lieutenant colonel in the U. S. Army 
Medical Corps; director of the School of Military Hygiene and 
Sanitation at Fort Oglethorpe; in 1917 was awarded the Cer- 
tificate of Merit by the American Medical Association for an 
exhibit of research work; for many years on the staffs of the 
Cook County and the Research and Educational hospitals ; 
editor of “French’s Practice of Medicine” in 1910; aged 60; 
died, February 15, of coronary thrombosis. 


Alfred Stephen Burdick © North Chicago, Ill.; Rush 
Medical College, Chicago, 1891; since 1921 president and general 
manager of the Abbott Laboratories, vice president and assistant 
general manager, 1916-1921; associate professor of medicine, 
Illinois Medical College, 1899-1904; president of the American 
Drug Manufacturers Association, 1923-1925; during the World 
War served on selective service board, number 59; in 1923 was 
appointed lieutenant colonel, medical reserve corps; author of 
“Standard Medical Manual,” “The Remedy” and “Common 
Emergencies”; aged 65; died, February 11, in the Highland 
Park (Ill.) Hospital, of pneumonia. 


Lawrie Byron Morrison ® Brookline, Mass., University 
of Vermont College of Medicine, Burlington, 1902; member 
of the American Gastro-Enterological Association, American 
Roentgen Ray Society and the Radiological Society of North 
America; member and past president of the New England 
Roentgen Ray Society; on the staffs of the Huntington 
Memorial Hospital, New England Deaconess Hospital, Faulk- 
ner Hospital and the New England Baptist Hospital, Boston; 
aged 57; died, January 16, of carcinomatosis. 


Parker Syms, New York; Medical: Department of the Uni- 
versity of the City of New York, 1882; member of the Medical 
Society of the State of New York; fellow of the American 
College of Surgeons; on the staffs of the Midtown Hospital, 
New York City Hospital, West Side Hospital and the Lebanon 
Hospital, New York, Nyack (N. Y.) Hospital and the All 
Souls Hospital, Morristown, N. J.; aged 72; died, January 26, 
in Fitzwilliam, N. H., of cerebral hemorrhage, chronic valvu- 
lar heart disease and nephritis. 


Harry O. Sappington, Galveston, Texas; University of 
Texas School of Medicine, Galveston, 1898; member of the 
State Medical Association of Texas; at one time demonstrator 
of gynecology and obstetrics at his alma mater; formerly state 
health officer, city health officer and mayor; at one time super- 
intendent of the John Sealy Hospital; in 1929 was placed in 
charge of the outpatient department of the U. S. Public Health 
Service; aged 72; died, January 27, of cerebral hemorrhage. 


Robert Fitzsimmons Trainer, Williamsport, Pa.; Univer- 
sity of Pennsylvania School of Medicine, Philadelphia, 1898; 
member of the Medical Society of the State of Pennsylvania ; 
at one time secretary of the Lycoming County Medical Society ; 
served during the Word War; city health officer; formerly 
county coroner, member of the board of education and inspector 
of schools; on the staff of the Williamsport Hospital; aged 61; 
died, January 7. 


George Howard Monks ® Boston; Harvard University 
Medical School, Boston, 1880; member of the American Sur- 
gical Association and the New England Surgical Society ; fellow 
of the American College of Surgeons; at one time professor of 
oral surgery at his alma mater; formerly consulting surgeon to 
the Boston City Hospital; aged 79; died, January 26, of 
coronary disease and angina pectoris. 

Edward Vincent Hogan, Halifax, N. S., Canada; McGill 
University Faculty of Medicine, Montreal, Que., 1896; professor 
of surgery and clinical surgery, Dalhousie University Faculty 
of Medicine; fellow of the American College of Surgeons; 
surgeon to the Victoria General Hospital and surgeon in chief 
to the Camp Hill Military Hospital; aged 59; died, January 20, 
of heart disease. 

Raymond Clyde Wolfe ® Major, U. S. Army, retired, 
St. Paul; Indiana University School of Medicine, Indianapolis, 
1911; served during the World War; entered the medical corps 
of the U. S. Army as a first lieutenant in 1920 and retired with 
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rank of major in 1930 for disability in line of duty; aged 44; 
died, January 21, of aortitis and chronic nephritis. 

Jacob Wilford Wine ® Chicago; Chicago Homeopathic 
Medical College, 1895; Rush Medical College, Chicago, 1901; 
served during the World War; diagnostician in the contagious 
diseases department, Chicago Board of Health; on the staff of 
the Columbus Memorial Hospital; aged 65; died, February 3, 
of coronary thrombosis. 

Edwin Graffam Earle ® Chicago; College of Physicians 
and Surgeons, Chicago, 1891; formerly professor of histology 
and associate professor of medicine at his alma mater; on the 
staff of the Illinois Masonic Hospital and attending physician 
to the Columbus Hospital; aged 66; died suddenly, February 2, 
of angina pectoris. 

Frederick S. Luhmann ® Manitowoc, Wis.; Rush Medi- 
cal College, Chicago, 1877; Ludwig-Maximilians-Universitat 
Medizinische Fakultat, Miinchen, Bavaria, Germany, 1880; at 
one time county coroner and member of the school board; 
formerly on the staff of the Holy Family Hospital; aged 80; 
died, January 10. 

Max Ernest Witte, Sr. ® Clarinda, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1881; past president 
of the Iowa State Medical Society; member of the American 
Psychiatric Association; superintendent of the Clarinda State 
Hospital; aged 73; died, January 29, of cerebral thrombosis. 

Freeman Valentine Walker ® Captain, U. S. Army, 
retired, Bluffton, S. C.; University of Virginia Department of 
Medicine, Charlottesville, 1881; entered the army as an assistant 
surgeon in 1886 and was retired in 1906 under a special act of 
Congress; aged 72; died, January 21, of angina pectoris. 

Naman Henry Soble, Elmira, N. Y.; College of Physicians 
and Surgeons in the City of New York, Medical Department 
of Columbia College, New York, 1890; member of the Medical 
Society of the State of New York; on the staff of St. Joseph's 
Hospital; aged 69; died, January 16, of heart disease. 

Frank Ross Sherard @ Mobile, Ala.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1894; fellow of the 
American College of Surgeons; on the staffs of the Mobile 
City Hospital and the Providence Infirmary; aged 60; died, 
Dec. 30, 1932, of carcinoma of the stomach. 

Thomas C. Cochran, Kokomo, Ind.; University of Louis- 
ville (Ky.) School of Medicine, 1891; member of the Indiana 
State Medical Association; city health officer; formerly county 
coroner; aged 69; died, January 28, in the Howard County 
Hospital, of carcinoma of the stomach. 

David Thomas Tayloe, Washington, N. C.; Bellevue Hos- 
pital Medical College, New York, 1885; member of the Medical 
Society of the State of North Carolina; fellow of the American 
College of Surgeons; proprietor of a hospital bearing his name; 
aged 68; died, January 10. 

John Z. Mraz ® Oklahoma City; Rush Medical College, 
Chicago, 1903; member of the American Urological Associa- 
tion; served during the World War; aged 50; on the staff of 
the Wesley Hospital, where he died, January 12, of tubercutosis, 
enteritis and peritonitis. 

Arthur Jordan, Helena, Mont.; State University of Iowa 
College of Medicine, Iowa City, 1895; member of the Medical 
Association of Montana; city and county health officer ; aged 63; 
died, January 13, in St. John’s Hospital, of heart disease and 
cerebral hemorrhage. 

John Harris Henson ® Mound Valley, Kan.; Kansas City 
College of Medicine and Surgery, 1916; past president of the 
Labetti County Medical Society; member of the state board 
of health; aged 66; died, Dec. 25, 1932, of bronchopneumonia 
and influenza. 

Albert James Brainard, Dayton, Ohio; Cleveland Homeo- 
pathic Medical College, 1899; served during the World War; 
aged 56; for ten years assistant surgeon at the Veterans’ Admin- 
istration Home, where he died, February 1, of heart, disease. 

George Elisha May ® Newton, Mass.; Boston University 
School of Medicine, 1890; fellow of the American College of 
Surgeons; aged 72; died, in January, at the New York Post- 
Graduate Medical School and Hospital, of bronchopneumonia. 

Henry Bayard Whitehorne @ Caldwell, N. J.; Albany 
(N. Y.) Medical College, 1873; formerly secretary of the 
beard of health of Verona and member of the board of educa- 
tion; aged 86; died, Dec. 23, 1932, of cerebral hemorrhage. 

William Charles Jones, Hollister, Calif.; University of 
Michigan Homeopathic Medical School, Ann Arbor, Mich., 
1882; veteran of the Spanish-American War; aged 71; died, 
Dec. 10, 1932, of bronchopneumonia and arteriosclerosis. 

Charles Hyde Davidson ® Lexington, Va.; University of 
Virginia Department of Medicine, Charlottesville, 1894; county 
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health officer; on the staff of the Stonewall Jackson Memori 
Hospital; aged 60; died, January 23, of pneumonia. - 

Horace James Sims, Daphne, Ala.; University 0 Tenn 
see Medical Department, Nashville, 1906; member of the 
Medical Association cf the State of Alabama; aged (| - died 
Dec. 10, 1932, of myocarditis and acute nephritis. — 

Louis Warren Fargo, Augusta, Ga.; University ¢/ Georo;. 
Medical Department, Augusta, 1878; formerly instructor mer 
assistant in pathology, secretary of the faculty and photographe 
at his alma mater; aged 80; died, Dec. 14, 1932. . 

Samuel Hirsh Segool ® Boston; Harvard Universit, 
Medical School, Boston, 1928; aged 29; on the stati oj the 
Boston City Hospital, where he died, January 11, of thr. imbosi 
of the splenic vein and pulmonary infarction. y 

William Johnson Clarke, Milford, Mass.; Harvard Uyj- 
versity Medical School, Boston, 1867; Civil War veteran: {o, 
many years on the staff of the Milford Hospital ; aged 8%: dieg 
January 17, of cerebral hemorrhage. 

Burton Adelburt Washburn, Paducah, Ky.; [eaumon 
Hospital Medical College, St. Louis, 1900; member of the 
Kentucky State Medical Association; served during the World 
War; aged 56; died, Dec. 13, 1932. 

_John Redmond Macnamara, Chicago; College of Phy,. 
cians and Surgeons, Chicago, 1887; veteran of the Spanish- 
American and World wars; aged 67; died, January 8, of car- 
cinoma of the gallbladder and liver. 

George Samuel Morrow, Dayton, Pa.; College of Phys. 
cians and Surgeons, Keokuk, Iowa, 1887; member of the Medj- 
cal Society of the State of Pennsylvania; aged 68; died, Noy 
22, 1932, of cerebral hemorrhage. 

Ernest D. Mabry, Oklahoma City; Missouri Medical Col- 
lege, St. Louis, 1895; member of the Oklahoma State Medical 
Association ; aged 58; died, January 12, in the Polyclinic Hos- 
pital, of carcinoma of the hand. 

H. Watson Moffitt, Washington, D. C.; Baltimore Medical 
College, 1907; member of the Medical Society of the District 
of Columbia; served during the World War; aged 48: died, 
January 22, of heart disease. 

Guy William Taylor, El Reno, Okla.; Memphis (Tenn) 
Hospital Medical College, 1887; member of the Oklahoma 
State Medical Association; aged 72; died, Dec. 18, 1932, of 
influenza and myocarditis. 

Thomas Claudius Bradwell, Waxhaw, N. C.: Medical 
College of the State of South Carolina, Charleston, 1912: 
aged 45; died, January 20, in the Baker Sanatorium, Charleston, 
of gangrene of the lung. 

William C. McCandless, Butler, Pa.: Jefferson Medical 
College of Philadelphia, 1881; aged 75; died, in January, at 
the Butler County Memorial Hospital, of injuries received in 
an automobile accident. 

George Elwood Pumphrey, Carthage, II].; Keokuk (lowa) 
Medical College, 1897; member of the Illinois State Medical 
Society; served during the World War; aged 66; died, Janu- 
ary 1, of pneumonia. 

Rollin Ledru Banta, Burt, N. Y.; University of Buffalo 
School of Medicine, 1871; member of the Medical Society of 
the State of New York; aged 86; died, January 13, in New- 
fane, of myocarditis. 

George Lewis Mack, Bound Brook, N. J.; College of 
Physicians and Surgeons, Baltimore, 1907; member ot the 
Medical Society of New Jersey; aged 51; died, January 16, 
of heart disease. 

William H. Harrison, Loudon, Tenn.; Vanderbilt Univer- 
sity School of Medicine, Nashville, 1883; member of the Ten- 
nessee State Medical Association; aged 78; died suddenly, 
Dec. 22, 1932. 

James Everette Coleman, Chicago; Loyola University 
Scheol of Medicine, Chicago, 1928; aged 33; died, Nov. 18, 
1932, in the Provident Hospital, of cocaine poisoning, seli- 
administered. 

Julius Johnston Grosvenor, Richmond, Ind.; Indiana 
University School. of Medicine, Indianapolis, 1911; served dur- 
ing the World War; aged 43; died, January 8, of influenza and 
encephalitis. 

Otto M. Kuehn, Waterloo, III; | Ludwig-Maximilians- 
Universitat Medizinische Fakultat, Mtinchen, Bavaria, Germany, 
1864; Civil War veteran; aged 90; died, January 5, of broncho- 
pneumonia. 

Lee Ricard Martin ® Washington, D. C.; George Wash- 
ington University School of Medicine, Washington, 1926; 
aged 32; was found dead, January 31, of poison, self-adn- 
istered. 
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H. Rufus Boitnott, Dawson Springs, Ky.; Hospital College 

of Medicine, Louisville, 1906; aged 56; died, January 29, in 
the Jennie Stuart Memorial Hospital, Hopkinsville, of sep- 
icemia. ‘ , 
; John Bell Dykes, Mankato, Kan.; University of Tennessee 
Medical Department, Nashville, 1887; member. of the Kansas 
Medical Society; aged 72; died, Dec. 26, 1932, in Washington, 
pC. 

Dallas Dee Davis, Onawa, Iowa; University of Nebraska 
College of Medicine, Omaha, 1925; aged 32; died, January 19, 
as the result of an electric shock from a roentgen-ray machine. 

Carlos Manuel Riveroll, Los Angeles; Universidad 
Nacional Facultad de Medicina, Mexico, D. F., 1907; aged 54; 
died, Dec. 1, 1932, of pulmonary edema and bronchopneumonia. 

Jay Dever Linton, Philadelphia; Jefferson Medical College 
of Philadelphia, 1902; served during the World War; aged 54; 
died, January 17, in the U. S. Naval Hospital, of pneumonia. 

Mary Adelaide Stolz, Berkeley, Calif.; New York Medi- 
cal College and Hospital for Women, 1897; aged 79; died, 
Dec. 6, 1932, of auricular fibrillation and arteriosclerosis. 

Richard Huckstep Holt © Middleburg, Va.; University 
ef Virginia Department of Medicine, Charlottesville, 1925; 
aged 34; died, January 2, of carbon monoxide poisoning. 

Christian M. Fager, Harrisburg, Pa.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1881; aged 72; died, 
January 22, of coronary thrombosis and angina pectoris. 

James Douglas Ward, San Antonio, Texas (licensed, 
Texas, year unknown) ; veteran of the Spanish-American War ; 
aged 71; died, January 13, of cerebral hemorrhage. 

Gerard Charles Mangini, Waterbury, Conn.; Regia Uni- 
versita di Napoli, Facolta di Medicina e Chirurgia, Italy, 1907; 
aged 51; died, January 10, of pneumonia. 

Walter FitzGerald, New York; Harvard University Medi- 
cal School, Boston, 1930; on the staff of the Bellevue Hospital ; 
aged 28; died, in January, of pneumonia. 

Byron Stager Turner ® Chicago; Chicago Medical Col- 
lege, 1887; aged 69; died, January 7, of thrombosis, cerebral 
hemorrhage and carbuncle of the neck. 

Henry Horace Rogers, Los Angeles; Kentucky School of 
Medicine, Louisville, 1882; aged 77; died, Dec. 25, 1932, of 
chronic myocarditis and nephritis. 

William Polk Moore, Jr., Portland, Tenn.; Vanderbilt 
University School of Medicine, Nashville, 1882; aged 75; died, 
Dec. 23, 1932, of chronic cystitis. 

George M. Mockbee, Hillsboro, Mo.; American Medical 
College, St. Louis, 1882; formerly county coroner; aged 74; 
died, January 2, of heart disease. 

Frank Joseph Marecic ® Flatonia, Texas; Kansas City 
College of Medicine and Surgery, 1919; aged 42; died, Dec. 15, 
1932, of a streptococcic infection. 

Charles T. Lancaster ® Sadieville, Ky.; Cincinnati Col- 
lege of Medicine and Surgery, 1889; aged 69; died, January 8, 
of cerebral hemorrhage. 

Joseph P. Riddile, Rushville, Ohio; Medical College of 
Ohio, Cincinnati, 1885; aged 73; died, January 26, in the Mercy 
Hospital, Columbus. 

Vincent Rockwell Killen, Long Beach, Calif.; Rush Medi- 
cal College, Chicago, 1900; aged 56; died, Dec. 4, 1932, of 
coronary occlusion. 

Samuel Hampton Halley, Lexington, Ky.; Hospital Col- 
lege of Medicine, Louisville, 1898; aged 61; died, January 19, 
of heart disease. 

Francis Ferdinand Lang, Hettinger, N. D.; Bennett Medi- 
cal College, Chicago, 1912; aged 47; died suddenly, January 13, 
of heart disease. 

Albert Minear Fulton, Thomas, Okla.; College of Physi- 
cians and Surgeons, Chicago, 1893; aged 64; died, Nov. 3, 1932, 
of pneumonia. 

Nelson Tatum Rice, Blaine, Ky.; Louisville Medical Col- 
lege, 1886; Civil War veteran; aged 86; died, Dec. 24, 1932, 
of pneumonia. 

Eugene John Wislocki ® San Jose, Calif.; University of 
ou. Poland, 1887; aged 71; died, January 9, of heart 
sease, 

Frank D. Fanning, Butler, Ind.; College of Physicians and 
Surgeons, Chicago, 1897; aged 59; died, January 16, of pneu- 
monia, 

Jesse Bowers McAfee, Dalton, Ga.; Atlanta School of 
Medicine, 1912; aged 47; died, January 17, of pneumonia. 

J. M. Gregory, Macon, Ga.; Atlanta Medical College, 1893; 
aged 70; died, January 9, of coronary thrombosis. 
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WILLIAM HOWARD HAY 
Capitalizing Food Fads and Fantasies 


During the past few years the Bureau of Investigation has 
received a large number of inquiries regarding Dr. William 
Howard Hay, recently of East Aurora, N. Y., but now at 
Mount Pocono, Pa. A physician in Washington, D. C., wrote: 

“TI am enclosing herewith literature received by a patient of mine from 
Pocono Hay-ven at Mount Pocono, Pa. I understand that Dr. William 
Howard Hay, the medical director, was for a long time the medical 
director of the Sun-Diet Sanatorium at East Aurora, N. Y. I have heard 
a material amount of criticism, apparently well founded, about the 
methods of the Sun-Diet Sanatorium at East Aurora. Does the Associa- 
tion have any information of value concerning the institution?” 


An Ohio physician inquired: 


“Within the last few weeks I have had so many’ queries concerning 
Dr. Hay’s Sun-Diet that I have been attempting to find some literature 
on the subject. They say that he has a sanatorium in East Aurora just 
outside of Buffalo and a more recent location in the Pocono Mountains, 
called the ‘Hay-ven.’ His theory is that certain food groups do not 
combine well in the stomach and he has a chart showing the incompatibles 
which are groups that are usually combined, for example, meat and 
potatoes. Do you know anything about him and his diet as recommended 
for various diseases?” 


From Boston this inquiry came, also from a physician: 


“Can you give me any information on Dr. Hay and the Hay diet 
which has become so popular in certain sections of our country? I believe 
pn 3 is based on the idea of not eating meats and starches in the same 

These are but three of the most recent inquiries from hun- 
dreds that have come in within the past year or two. 

William Howard Hay, according to our records, was born 
in 1866 and holds a diploma from the Medical Department of 
the University of the City of New York, 1891. He was licensed 
in Pennsylvania the same year and, by endorsement, in New 
York in 1920. Dr. Hay for a time was a member of his local 
medical society, but in 1930 his local society informed the 
American Medical Association that Dr. Hay had resigned just 
before charges of unethical advertising were to be preferred 
against him. He seems to have practiced in Youngsville, New 
Castle and Corry, Pa., and he has claimed that for a few years 


-he was the surgeon for the American Tinplate Company of 


New Castle, Pa. He went to Buffalo, N. Y., about 1921. In 
Pennsylvania he seems to have operated what was known as 
the Hay Rest Cure, for a clipping from a newspaper published 
in 1918 in Corry, Pa., recorded that Dr. Hay had introduced 
“a special service department for the cure of hay fever cases.” 

The American Medical Liberty League, which, as our readers 
know, is an organization devoted to the blackguarding of the 
American Medical Association in particular and of scientific 
medicine in general, sells a number of leaflet reprints. One of 
these is an article by William Howard Hay entitled “Who Are 
the Quacks?” in which Dr. Hay develops the thesis that the 
quacks are not the food faddists, the cultists, the “drugless 
healers,” the chiropractors, the naturopaths or the seventh-sons- 
of-seventh sons, but are the members of the regular medical 
profession. 

Dr. Hay appears to have been active some years ago in the 
American Association for Medico-Physical Research, another 
of the “twilight-zone” organizations. This concern was dealt 
with at some length by the Bureau of Investigation in an article 
published in THE JourRNAL of Sept. 19, 1925. Dr. Hay was also 
prominent in the so-called Defensive Diet League of America, 
being a member of its “Medical Advisory Board.” The Bureau 
of Investigation published an article on that concern in THz 
Journat of June 20, 1925. More recently Dr. Hay seems to 
have joined that group of faddists who obtain publicity by 
disseminating propaganda against the use of aluminum cooking 
utensils. 

SUN AND DIET SANATORIUM 

Dr. Hay seems to have gone into what the showmen ¢all “big 
time stuff” when he became medical director of the East:Aurora 
Sun and Diet Sanatorium, which is operated from East 
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Aurora, N. Y., a suburb of Buffalo. This sanatorium was 
incorporated in 1927 under New York laws and is said 
to have taken over the assets and business of what had 
previously been known as the Sun-Cure Sanatorium, also a 
New York corporation. The officers of the East Aurora Sun 
and Diet Sanatorium were said to be Oliver Cabana, Jr., presi- 
dent; Thomas Healy, vice-president ; Fred D. Morgan, secretary 
and managing director, and Clara B. McCollum, treasurer. 
Mr. Cabana seems to be the chief owner of the Sun and Diet 
Sanatorium, although apparently his main business is that of 
president and treasurer of the Liquid Veneer Corporation of 
Buffalo. He is also said to be connected with one of the 
Buffalo banks. The files of the Bureau of Investigation contain 
some advertising matter put out some ten years ago by the 
Kemozone Laboratories, Inc., of Buffalo, N. Y. Kem-O-Zone 
was described as “The Aristocrat of Antiseptics.” According 
to the letterhead at the time, the president and treasurer of 
Kemozone Laboratories, Inc., was Oliver Cabana, Jr. Mr. 
Thomas Healy, vice-president of the Sun-Diet Sanatorium, and 
Mr. Morgan and Clara B. McCollum, secretary and treasurer, 
respectively, of the Sanatorium, are all said to be connected 
with the Liquid Veneer Corporation. 

We learn from a circular of the Sun-Diet Health Service, 
which is affiliated, apparently, with the “sanatorium,” that Mr. 
Cabana in 1927 organized the East Aurora Sun and Diet 
Sanatorium as an institution that was to be “devoted to the 
removal of the cause of disease through the natural means of 
proper food and regulated exposure to the sun.” The same 
circular records that Mr. Cabana picked out for the medical 
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weeks, had been named defendant in the Federal civi| court at 
Scranton in an action that was filed by the Sun-Diet San. 
torium, Inc., of East Aurora, N. Y. It went on to state that, in 
the first suit started two weeks previously by the Sun-Diet 
Health Service, Dr. Hay was charged with breaking his contract 
and an injunction had been asked against his activities at Moypy 
Pocono. The later suit against Dr. Hay and eight co-de fendants 
asked $200,000 and sought to restrain them from using the 
methods of the East Aurora concern. The other defendants 
named in the newspaper report with Dr. Hay were Carl J 
Gifford, Austin E. Stutzman, Marie Thomas Best, (liye } 
Godfrey, Murdock D. Maclver, Vivian Healy, Agnes Diamond 
and Agnes Beumer. One may be excused for wondering jj 
“one of nature’s noblemen” is endeavoring to make it rather 
warm for Dr. Hay. 

At this point, before leaving the East Aurora concern, it js 
of interest to the medical profession to know that Mr. Cabana’s 
new medical director, successor to William Howard Hay, js 
Rasmus Larrsen Alsaker. Those of our readers with long 
memories may remember that the Bureau of Investigation pub. 
lished in THe Journat of Dec. 10, 1921, an article entitled 
“The Alsaker Way.” Dr. Alsaker was born in 1883 and 
received a diploma from Bennett Medical College in 1910. Dr. 
Alsaker has been an advertiser in a large way, issuing a series 
of “Books That Teach The Alsaker Way to Health and 
Efficiency.” In some of the Alsaker advertising published when 
the doctor had been out of medical college barely seven years, he 
was heralded as an “eminent authority” who had “put the net 
result of his many years of professional experience with sick 
people into his writings’! During one of 
the influenza epidemics, public fear was 
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adviser to his institution Dr. William Howard Hay, “nationally 
known for the past decade as an authority on dietetics.” In 
this connection, William Howard Hay’s book “Health via 
Food,” of which more later, is dedicated to Mr. Cabana, whom 
Dr. Hay describes as “one of nature’s noblemen.” Dr. Hay 
further stated in his book that Mr. Cabana, “not content to 
enjoy selfishly” his knowledge of the benefits of the right kind 
of food, determined to pass on the information to the public 
through a nation-wide educational campaign which he was 
going to carry on at “great financial risk” but a risk that he 
was willing to run “for his convictions.” In a glowing perora- 
tion Dr. Hay closes the dedication of his book to Mr. Cabana 
with the statement: “May his tribe increase and his shadow 
never grow less!” 
POCONO HAY-VEN 

Whether Dr. Hay still holds Mr. Cabana in the same high 
regard today as when he wrote his book (copyrighted 1929) 
may be doubted, for, as has already been stated, Dr. Hay is no 
longer connected with the East Aurora concern but has opened 
what seems to be a competing institution in Mount Pocono, Pa. 
In August, 1932,a Pennsylvania paper reported that Dr. William 
Howard Hay and some hotel men had purchased the Mount 
Pleasant House at Mount Pocono and would open it under the 
name “Pocono Hay-ven.” It was further stated that a Mr. 
A. E. Stutzman, who had been associated with Dr. Hay for 
the past six years, would be connected with him in this new 
venture. Austin E. Stutzman a year or two ago was the 
business manager of the East Aurora Sun and Diet Sanatorium, 
of which William Howard Hay was medical director and 
Oliver Cabana, Jr., president. 

The Wilkes-Barre (Pa.) Times-Leader for Dec. 23, 1932, 
reported that William Howard Hay, for the second time in two 
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But getting back to Dr. Hay: Dr. Hay’s 
magnum opus is his book “Health via Food,” 
which has already been referred to as having 
been dedicated to his late employer, Mr. 
Cabana. The thesis developed in the book, 
briefly stated, seems to be that all pathologic 
states are due to errors in diet and “deficient 
drainage”—the latter phrase accredited to William Arbuthnot 
Lane, who seems to be one of Dr. Hay’s tutelary divinities. 
To overcome the “deficient drainage,” Dr. Hay, in various parts 
of his book, suggests the use of “Pluto Water” and then a 
change in the dietary habits of the patient. “Acidosis,” oi 
course, looms large, and Dr. Hay sees a definite “connection 
between acid-forming foods and disease.” Thus, in the chapter 
on “The Role of Food,” on pages 161 and 162, we are told: 





“Food is a direct cause of disease because it is the only source through 
which we can create these acids. If acid causes disease, as there is not 
the slightest doubt, and if acid can come from nothing but food, then food 
is the one and only cause of disease, and how can we escape such 
conclusion?” 


As we used to say when we studied Euclid: Q. E. D. There 
are, according to Dr. Hay, four causes of acidosis: (1) The 
use of too much concentrated protein; (2) the use of “refined, 
processed, denatured, emasculated, bleached, preserved, adul- 
terated” foods, chiefly of the carbohydrate group; (3) the 
combining of proteins and carbohydrates; and (4) the retention 
in the colon of food residues beyond twenty-four hours follow- 
ing their ingestion. Nearly every food faddist develops the 
obsession that proteins and carbohydrates should not be eaten 
at the same time, because, forsooth, proteins need acid for their 
digestion, while carbohydrates call for alkaline digestive juices. 
The fallacy is based on that little knowledge that is dangerovs. 
Those who fall into it apparently conceive the human stomach 
as a large, open bag into which food drops, or-is passed down, 
through the esophagus. Just how the exponents of the theory 
that carbohydrates and proteins should not be eaten together 
can get around the fact that probably most of the commot 
foodstuffs contain both proteins and carbohydrates, together 
with a certain proportion of fats, has never been explained. 
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Those who seek alcoholic stimulation—or narcosis—without 
the necessity of violating the law of the land, will be interested 
in the following brief paragraph from Dr. Hay’s book: 


“The heavy user of starches or sugars, if he combines these with either 
acid fruits oF with meat or eggs, can get up a very sizable jag from the 
see enerated in the stomach and intestine.” 


alcohol g 
While Dr. Hay recommends the use of Pluto Water as an 
evacuant, he is even more enthusiastic in his recommendation 


of the enema: 


“There is but one harmless way to empty the colon, and this is with 
{!] enema, a measure that can be kept up indefinitely [!!] with- 
slightest harm, if conducted right or Le 

_ the use of the enema daily is a beneficent affair, not in any 
“a interfering with the normal function of the colon, and of great 
jssistance to a colon behind with its work.” 


the daily 
out the 


Fasting, of course, is another of the panaceas suggested by 
many food-faddists, and here again Dr. Hay runs true to 
type. In the chapter on this subject in “Health via Food,” 
Dr, Hay claims that he had one patient under his care who 
fasted for fifty-five days and lost sixty pounds in weight. 
During this period of nearly two months, the patient, a woman, 
is alleged to have continued her usual household duties, getting 
meals for the family, and “preparing the usual savory dishes.” 
Under these circumstances one wonders just what scientific 
basis Hay has for stating unequivocally that the woman actually 
did fast for fifty-five days. In the words of a popular radio 
entertainer, “Vas you dere, Sharlie?” 

It need hardly be said that Dr. Hay is an anti-vivisectionist 
and has appeared on the platform under the auspices of the 
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American Anti-Vivisection Society. Dr. Hay is also opposed 
to vaccination, or, at least, he was so advertised by the Pitts- 
burgh Health Club, an organization with which he seems to 
be popular. There have been four “doctors” listed among the 
oficers of the Pittsburgh Health Club, one of them a dentist, 
one an optician, and the other two osteopaths. Dr. Hay’s 
opposition to vaccination may be better understood when we 
are told in his book that smallpox is nothing but “an effort to 
throw off waste matter.” 

In one of Dr. Hay’s articles, allegedly written expressly for 
the bulletin of the Defensive Diet League already referred to, 
he tells of the wonderful results that he has had in treating 
progressive pernicious anemia. He states that he has “for 
twenty years been restoring these cases to normal after late 
stages were reached, after eminent authority had abandoned 
hope of even a remission, and even after the stage of coma had 
been reached.” Dr. Hay modestly explains that he “does not 
claim to have cured a single case of this disease, but only to 
have appreciated the cause and removed it.” It appears that 
the cause of pernicious anemia is the use of “refined, denatured, 
emasculated, preserved, adulterated food,” with a resulting 
intestinal stasis. In the same article Dr. Hay outlines his treat- 
ment for pernicious anemia, and after reading it one pictures the 
patient as exclaiming, “O death? Where is thy sting?” First 
olall, the victim must use a “large detergent purge of epsom 
or Glauber’s salts, or a half-pint of concentrated Pluto Water 
*T six seidlitz powders, one at a time, taken fifteen to twenty 
minutes apart.” After this preliminary treatment, the patient 
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eats fruit and raw vegetable juices for from one to two weeks 
and then switches to raw vegetable salads, vegetable broths, 
grains, baked potato and whole wheat bread. After this he is 
to take “the usual combination of foods as suggested by the 
Defensive Diet League.” An enema of warm water in which 
bicarbonate of soda has been dissolved is to be given every 
night or, even better, both night and morning. And this is 
“Health via Food” by William Howard Hay, M.D.! 





Correspondence 


“MATERNITY WARDS IN GENERAL 
HOSPITALS”: A REPLY 


To the Editor:—Dr. J. B. DeLee states that the article “The 
Maternity Ward of the General Hospital,” published in the 
January 7 issue of THE JOURNAL, is his reply to resolutions 
and editorials evoked by his recent publications on the subject. 
His reply consists of two principal portions: 

1. A series of quotations from various writers expressing 
their criticisms of modern hospital obstetrics as being more 
dangerous than home deliveries, and of the general hospital 
as being less safe, from the obstetric point of view, than the 
specialized maternity hospital. 

2. A collection by Dr. DeLee and his co-author, Dr. Sieden- 
topf, from apparently all available sources, of a series of 
so-called puerperal epidemics occurring in hospitals. They 
stress the fact that thirty-five such epidemics occurred in general 
hospitals, while only three such epidemics occurred in specialized 
maternity hospitals. 

The Cleveland Hospital Obstetrical Society, organized for 
the purpose of studying the obstetric mortality of Cleveland 
hospitals, has authorized the reply that follows: 

The sole purpose of studies of this type should be to arrive 
at facts which will enable us to provide better and safer care 
for women in childbirth. Dramatic denunciations, unless based 
on such facts, mislead the public, alarm women who desire to 
have children, by undermining their confidence in their medical ~ 
advisers, and are productive of great harm. 

A detailed study by our society of every puerperal death in 
Cleveland for the last four years clearly demonstrates the 
startling fallacy of figures based on puerperal mortality. These 
figures include all deaths of women dying while pregnant or 
who have recently been pregnant, with the exception of proved 
cases of criminal abortion, which are classed as homicides. In 
other words, the term “puerperal death rate” includes, besides 
the deaths of women dying near term from a number of causes 
that can properly be grouped under the term “delivery death 
rate,” a large number of other cases, of which the spontaneous 
and_ self-induced abortions, the ectopic pregnancies and the 
toxemias of the early months of pregnancy are the most numer- 
ous classifications. Considering the abortion situation alone, 
women tamper with themselves or go to midwives or dis- 
reputable practitioners. If they become infected they call their 
family doctor, who promptly sends them to the hospital. This 
is practically always a general hospital, as most maternity hos- 
pitals, because they lack the facilities for proper isolation and 
care, will not accept this type of case. The number of deaths 
from this classification alone is high, and it adds greatly to the 
puerperal death rate of the general hospitals in comparison 
with that of home deliveries, and especially in comparison with 
that of specialized maternity hospitals. 

Our society feels that the only criterion of the efficiency of 
a maternity division of a hospital is the delivery death rate of 
that division. The puerperal death rate of the hospital has 
nothing to do with the matter. We need ask only one question ; 
namely ; what percentage of the women delivered in this insti- 
tution live and what percentage die? Our studies have brought 
out the following facts: Sixty per cent of Cleveland babies 
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are born in hospitals. In this 60 per cent are found practically 
all the cases the status of which is not normal—cases of serious 
disproportion nearly all arrive at the hospital before delivery 
is complete ; cases of cardiac incompetence, of renal insufficiency, 
cases of placenta praevia and of ablatio placentae, patients with 
serious toxemia or with actual eclampsia, patients with acute 
diseases such as pneumonia, are sent by their physicians to the 
hospital either before or sometime during labor. The result 
is that the patients who are delivered at home are a selected 
group of normal cases, who would have uncomplicated labors 
no matter where delivered. A striking majority of hospital 
delivery deaths are of patients admitted to the hospitals for 
known pathologic conditions, sent to the hospital because of 
its better facilities for saving their lives. A careful study of 
all puerperal deaths in Cleveland for one year (1931) showed 
that, of the women who died (from puerperal causes) in hos- 
pitals, 76 per cent were sent from the home to the hospital 
for known pathologic conditions. Women with infected abor- 
tions rarely die at home because they are sent to the hospital. 
Women with pathologic complications of pregnancy rarely die 
at home, because they are sent to the hospital, and yet the 
puerperal death rate of the hospital is compared with that of 
the home. 

Dr. DeLee’s argument against general hospitals accepting 
obstetrics is based on his figures of puerperal epidemics. His 
ratio of epidemics in general hospitals to those in specialized 
maternity hospitals is 35 to 3, approximately 12 to 1. He 
makes no mention of the equally pertinent matter of the relative 
numbers of these institutions. According to the 1932 hospital 
number of THE JOURNAL, there were in 1931 in the United 
States, 3,258 registered general hospitals taking obstetric 
patients, and 145 registered maternity hospitals. This ratio is 
22 to 1. In Dr. DeLee’s state of Illinois, 231 general hospitals 
take obstetric cases while 9 maternity hospitals are registered ; 
that is, 24 to 1. “Accepting Dr. DeLee’s own ratio of 12 to 1 
as correct, the specialized maternities have twice as many 
epidemics of infection per hospital as do the general hospitals. 

Dr. DeLee has a great deal to say about “air-borne infec- 
tion” and the deleterious influences at work in the general 
hospital.” Apparently he believes that these mysterious influ- 
ences are more potent than direct contact, since he ignores 
the fact that most maternities have no isolation quarters and 
that when they do they have no separate nursing staff to care 
for isolated cases. When a case of fever develops in the 
maternity division of a properly regulated general hospital, 
the patient and her baby are immediately removed to the 
medical or surgical wards in a different part of the institution, 
with a separate nursing personnel already established and func- 
tioning. This is physical separation and administrative separa- 
tion carried out at once, without difficulty or embarrassment. 
When such a case develops in the average maternity hospital, 
the woman must either be simply isolated on the same floor 
with other maternity patients, without the benefit of a com- 
pletely different nursing personnel, or be sent to another hospital 
as a case of puerperal sepsis. The psychologic resistance to 
this is, of course, tremendous. The admission that the hospital 
has a case of puerperal infection (with the necessity of plainly 
stating to the family that this patient cannot be kept in the 
same hospital with clean patients) is delayed from day to day, 
until the disease is clean cut and disastrous. In the meantime 
the contacts, both direct and indirect, are increasing and the 
chances that other patients will be contaminated are multiplied. 
Even an isolation pavilion does not dispel the thought that, if 
the case is not really puerperal sepsis, it is liable to become so 
if the patient is removed early to the infection pavilion. The 
general hospital has no such handicaps. The patient need only 
be placed in another part of the same building, not an infection 
pavilion, where a separate nursing force is already at work and 
functioning. No diagnosis of puerperal infection need be made 
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before the patient is transferred. If she has fever, that is 
sufficient reason for her removal, and the risk that she will 
become infected by such transfer is minimal as compared with 
specialized maternity hospitals. 

It is the opinion of our group that the criterion suggested 
by Dr. DeLee, viz., the “number of puerperal epidemics per 
hospital,” is not a useful one. Neither is the classification of 
hospitals as specialized maternities and. general hospital; 
accepting obstetrics of particular value. Our Cleveland tables 
show that the delivery mortality rates of these two types oj 
institution are practically identical. In every instance the 
results depend on the management of the individual hospital, 
but there is no ~idence of better delivery death rates in the 
specialized mater....y hospitals. 

The Cleveland Hospital Obstetrical Society does not desire 
to defend the hospital that treats maternity cases as a mere 
incident in its other work. Actual physical separation and 
entirely separate personnel are essential to safety. Isolated 
separate labor and delivery rooms are necessary. The laundry 
of the maternity division should never be mixed with that of 
the medical and surgical floors, so that sheets, pillow cases, and 
the like that have been used by infected surgical patients cannot 
be sent from the laundry to the obstetric floor. No hospital 
has the moral right, and none should have the legal right, to 
accept cases for delivery without making physical and adminis- 
trative preparation for their safe care. We do contend, how- 
ever, that the general hospital which makes adequate provision 
for the management and care of the obstetric patient under 
competent medical supervision is not only safe but has obvious 
advantages over the specialized maternity. The variety of its 
resources as to equipment and staff organization is likely to 
be much more complete. Lack of resources or carelessness in 
their use is inexcusable in any hospital when lives are at stake. 
If a hospital does not have adequate physical resources, it 
should not undertake the care of maternity cases. 

The need is rather urgent that, in every large city, hospital 
obstetricians should organize themselves into a compact unit 
for the detailed study and classification of puerperal deaths. 
This subject should not be left to the pediatrician under the 
guise of child welfare, nor to the statistician who must accept 
written reports at face value. Obstetricians must themselves 
accept this responsibility for obtaining in detail the facts about 
each case, properly evaluating all the circumstances and classi- 
fying the reports accordingly. The group of obstetricians who 
have organized in Cleveland are learning much of value to 
themselves and hope soon to present valuable data to their 
colleagues. There has been entirely too much special pleading 
by those interested in foisting some particular conception on 
the profession. It will only be when there is a thorough study 
of the actual facts by a large group of disinterested obstetricians 
that the real merits of the problem will be determined. 

THE CLEVELAND HospitaAL OBSTETRICAL SOCIETY. 
A. J. SKEEL, M.D., President. 
S. C. Runners, M.D., Secretary. 


——__— 


THE EMBLEM OF MEDICINE 


To the Editor:—Tue Journat recently called attention to 
an infringement on the automobile insignia for physicians which 
it has been selling. The spurious emblem has two snakes 
entwined on the staff, instead of one. In 1931 an enterprising 
doctor presented a gold badge of office to the president of the 
Toronto Academy of Medicine as an official emblem portraying 
the sacred serpent being fed from a bowl. The official button 
of the American Medical Association is mostly snake-entwine! 
staff. Why the snake and even so, why its continuance? 
Since the days of the Romans, the emblem of orthodox medi- 
cine has been the snake-entwined staff. Insignia are mulfum 
in parvo, but why continue to sail under such false colors? 
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What, then, should the insignia of. medicine portray? We 
are living in a wonderful day and surely beyond our present 
possibilities ; we must realize that the advanced thought being 
scrutinized critically by conservatism will be the advancement 
of tomorrow, that physiology will replace pathology, that the 
educated public has in mind “the maintenance of the structural 
integrity of the human body,” that we must treat tendencies, 
not consequences, that nature works from within, and finally 
that the therapy which best supports and maintains function 
will accomplish most. 

| wonder what a prize competition across America for a 
suitable emblem would bring forth? Some artist might line 
up the vitamins as a parade of the we sat soldiers, with 
room for more. Taking a different tangent, I could visualize 
Mr. Calory grading lettuce leaves and again suppose the sun 
kissing a biscuit. How about a solid phalanx of white cor- 
puscles with daggers drawn standing four-square to Staphlo, 
Strepto, Diplo, and Pneumo? I hope no one suggests either 
malaria or maggots. I’m sure in the list would be a tray 
heaped up with tonsils old and young, interspersed with an 
odd appendix. If state medicine is in the offing, why not 
picture a galley slave smarting under the crack of the political 
whip? 

After all, whatever the thought of the hour, the medical 
profession in all nations and all times might worthily be hon- 
ored with the insignia of the Good Samaritan at the roadside, 
and the best that is in medicine as we enter 1933 can promise 
not only longer life but life more abundantly. 


L. B. Wittiams, M.D., Toronto. 


GALACTOSE FOR DIABETIC PATIENTS 


To the Editor:—In THE JouRNAL, Nov. 19, 1932, appeared 
a communication by Dr. Harry Shay, which contained such 
incorrect interpretations of our report on galactose tolerance of 
normal and diabetic subjects (J. Biol. Chem. 96:717 [June] 
1932) that we find it necessary to submit the following rebuttal 
of Shay’s statements : 

Shay pointed out that, in our tests on normal and diabetic 
subjects in which 1 Gm. of galactose per kilogram of body 
weight was administered by mouth, there occurred in the sam- 
ples of blood collected one hour after ingestion an average 
drop of 36 mg. of fermentable blood sugar per hundred cubic 
centimeters for the normal subjects, and an average increase 
of 22 mg. of fermentable sugar for the diabetic patients, making 
an average observed difference in fermentable blood sugar of 
38 mg. per hundred cubic centimeters. 

We object to the calculations made by Shay in the first 
place because they are mathematically incorrect, since they 
were calculated without taking into consideration the difference 
in the reducing powers of galactose and dextrose. We object 
further to Shay’s figures because they were wholly unneces- 
sary, as we published a complete mathematical analysis (table 
W of our report) showing the amounts of fermentable sugar 
in each of the samples of blood collected from ten normal and 
ten diabetic subjects, and called attention to the fact that there 
were increases in the fermentable sugar in the blood of the 
diabetic patients following galactose ingestion. We object still 
luther to Shay’s interpretation of our data because of the 
unsound comparisons he attempted to make. If he desired to 
txamine our data with respect to fermentable sugar, he should 
not have ignored the results we obtained when we fed fermenta- 
ble sugar (dextrose). The most exact way to examine the 
tolerance of diabetic subjects for galactose as compared with 
dextrose (fermentable sugar) is to consider the response from 
the administration of both galactose and dextrose to the same 
patient on separate days, and not, as Shay assumed to do, by 
Contrasting the results obtained by the administration of galac- 
lose only to different subjects. 
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The results we obtained following the ingestion of the same 
dosage of galactose and dextrose by the same patient afford 
striking evidence that the diabetic subject has a higher toler- 
ance for galactose than for dextrose. Our report shows that, 
when dextrose was fed, the blood sugar curves showed typical 
diabetic responses with maximum elevations at the end of two 
hours; and when galactose was fed the total blood sugar curves 
did not go nearly as high and showed a sharp return toward 
the preingestion level at the end of the two-hour period. Fol- 
lowing galactose ingestion the average maximum increase in 
blood galactose was 47 mg. per hundred cubic centimeters and 
the average maximum increase in total blood sugar was 87 mg. 
per hundred cubic centimeters. These figures mean that there 
was an average maximum increase in fermentable blood sugar 
of 40 mg. per hundred cubic centimeters following galactose 
ingestion in our series of diabetic patients. When the same 
dosage of sugar in the form of dextrose was fed, there resulted 
an average maximum increase in fermentable blood sugar of 
155 mg. per hundred cubic centimeters in two hours (from 
table 11 of the data in our article). Assuming the criterion 
proposed by Shay, namely, the increase in fermentable sugar 
in the blood, it is to be noted that there was almost four times 
as great an increase in the fermentable sugar of the blood of 
our diabetic subjects when fed dextrose as when galactose 
was fed. Or assuming as criteria either the increases in total 
blood sugar or the increases in blood galactose as compared 
with the elevation of the blood dextrose, our data show a 
strikingly greater tolerance for galactose than for dextrose by 
diabetic patients. 

The statements set forth by Shay concerning the importance 
of the liver in galactose metabolism are really arguments in 
favor of the premise he assumes to oppose. It certainly requires 
no demonstration at the present time to show that diabetes 
mellitus is a disease involving the pancreas and not the liver. 
Since it has been shown that the liver has an important role 
in the metabolism of galactose and the diabetic patient appar- 
ently has a normal glycogenic liver function, the question 
remaining for demonstration of the tolerance of the diabetic 
for galactose is what part the pancreas plays in the metabolism 
of this sugar. This is exactly what our report considered. 
The significant evidence presented by us was that (1) follow- 
ing galactose ingestion there was no greater galactosemia, and 
essentially no greater saccharemia in diabetic patients than 
occurred in normal subjects; (2) comparative tests of galac- 
tose and dextrose feeding to diabetic patients shotved the usual 
intolerance for dextrose and an almost normal response to 
galactose; and (3) insulin is not involved in the anabolism 
of galactose. 

The argument Shay makes that “galactose as such is not 
utilized as a source of energy by the animal economy” has no 
significance. It makes no difference whether galactose is 
metabolized as such or is converted to some other substance 
(probably glycogen) before undergoing catabolism. The essen- 
tial fact remains that galactose is utilized, and there is plenty 
of evidence in the literature for this. 

Since sending our paper to press there have appeared in the 
literature two reports which have an important bearing on this 
question. Kosterlitz and Wedder (Klin. Wechnschr. 19:553 
[March 26] 1932) have reported that galactose fed to diabetic 
patients in doses of from 10 to 20 Gm. from two to four 
times daily is antiketogenic, is protein sparing, and results 
in less glucosuria than occurs when corresponding amounts 
of dextrose are fed. Deuel, Gulick and Butts (J. Biol. Chem. 
98:333 [Oct.] 1932) report: “Galactose has been demonstrated 
to possess a greater ketolytic action than glucose in the human, 
both on ketosis due to fasting and on that produced by an 
exclusive protein-fat diet. This superiority is exhibited not 
only in the larger drop in ketonuria but also in the moge pro- 
longed decrease that results. Likewise, there is some evidence 
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to indicate that a more pronounced nitrogen-sparing action 
follows the ingestion of galactose.” These reports add further 
weight to the suggestion in our report “that galactose might 
be made a valuable adjunct to the diet in the clinical manage- 
ment of diabetes mellitus.” 

We iully realize that the way to settle such probiems as 
these is by laboratory experiments and not by discussion. But 
we claim the right to object to incorrect interpretation of our 
experimental work, and we maintain that such an important 
possibility as the improvement of the diet of the diabetic 
patient merits an attitude of open-mindedness. Of course the 
possibility of galactose feeding to diabetic patients needs fur- 
ther proof. We are studying this problem with depancreatized 
dogs, and clinical trials of galactose feeding are being made 
in clinics where careful biochemical control is available. Calac- 
tose feeding to diabetic patients is still in the experimental 
stage, and until conclusive laboratory and clinical evidence on 
galactose feeding is produced, we seriously urge physicians not 
to consider the use of this sugar. 

Joseph H. Ror, Pu.D., 
AARON S. SCHWARTZMAN, M.D., 
Washington, D. C. 


ERGOTAMINE TARTRATE IN PRURITUS 

To the Editor:—In THe Journat, February 4, page 328, 
Drs. Ernstene and Banks record their experience with ergot- 
amine tartrate as an antipruritic agent and refer to my clinical 
note (THE JouRNAL, Nov. 14, 1931, p. 1563) on the subject. 
The lack of uniform results with this drug in the treatment 
of pruritus in urticaria and other dermatoses has already been 
recognized. 

It has been pointed out that ergotamine tartrate exerts its 
depressant action on the sympathetic nervous system, the tonus 
of which is heightened. The prompt relief from pruritus 
obtained in patients with jaundice and azotemia suggested the 
existence of a sympathicotonia in the$e individuals. The meta- 
bolic changes in the skin in these conditions provokes the 
increased nervous irritability. 

In my experience to date, and in that of physicians and clinics 
which has been brought to my attention, the claim for the drug 
has been confirmed. In about 75 per cent of patients suffering 
with pruritus associated with jaundice or azotemia, treatment 
as described has brought relief. I stress here that results may 
be expected especially in this selected group of patients with 


pruritus. S. S. Licutman, M.D., New York. 


INFARCTS OF THE KIDNEY 

To the Editor:—From reading the paper by J. Dellinger 
Barney and E. Ross Mintz entitled “Infarcts of the Kidney” 
(THE JouRNAL, January 7), the reader would get the impres- 
sion that no exact knowledge on the subject existed from the 
time of the classic contribution of Traube in 1856 until the paper 
of Dr. Ashner in 1922. The authors point out that “the liter- 
ature is comparatively scanty.” In a paper entitled “Clinical 
Manifestations of Hemorrhagic Renal Infarct: Review of 
Literature and Report of a Case,” published in the Archives of 
Internal Medicine in April, 1908, I reviewed the then existing 
ten cases in the universal literature, to which I added my own 
case. I may be pardoned an author’s vanity in expressing the 
belief that my paper possesses an historical interest because it 
was the first in the English language and the first in American 
literature to deal with the subject. Associated in the case 
were two brilliant names in American medicine—that of the 
late Dr. Bertram W. Sippy, who was the consultant, and that 
of the late Dr. John B. Murphy, who was the surgeon. Dr. 
Evarts Graham was the intern in the case and assisted 
materially in securing the postmortem examination. In my 
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paper the views of Traube and of von Leube were presented 
the clinical manifestations of infarcts were clearly described, 
and the possibility of a diagnosis in vivo was particularly 
stressed. ; 

A second paper dealing with histologic studies of the two 
kidneys was presented before the Chicago Pathologic. Society 
and subsequently published in the Transactions of ¢/ Chicago 
Pathological Society, Feb. 8, 1909. The specimens were ore. 
sented to the pathologic laboratory of Rush Medica! College. 
Later contributions have added more cases but nothing tha, 
has not already been clearly stated in the classic contributions 
of Traube and von Leube. 

GEORGE HALPERIN, M.D., Chicago, 





Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will yo; 
be noticed. Every letter must contain the writer’s name and aididres 
but these will be omitted, on request. : 


SENSITIVITY TO COLD 


To the Editor :—A woman, aged 33, well developed and well nourishe:, 
whose blood pressure is 140 systolic, 70 diastolic, has retroflexion of the 


uterus. She is irritable. If she goes out in cold weather, her face and 
hands swell. When she goes into the house, they return to norma! 
Eating ice cream in the summer causes her tongue and lips to swell and 


something seems to choke her. Putting her hands in cold rinse water 
causes them to swell to the water line. Otherwise the patient is normal. 
No laboratory tests have been done except on the urine. Please omit name. 


M.D., Illinois, 


ANSWER.—Probably this patient is sensitive to temperatures 
between 5 and 15 C. (41 and 59 F.) wherever they are applied, 
although the exposed parts may be more tolerant than parts 
under the clothing, which are more protected from low tempera- 
tures. The breathing of cold air affects the conjunctiva, nasal 
membranes and bronchial membrane just as cold of certain 
degree will affect the skin. The drinking of cold water will 
affect the tongue, mouth, esophagus and stomach in the same 
way. Exposure of a gross area of the skin to cold between 
5 and 15 C. will almost certainly cause a generalized shock 
reaction similar to pollen shock. This is dangerous and necessi- 
tates the immediate use of epinephrine. Accidental exposure to 
cold moist wind just above freezing, or swimming in cold water, 
is dangerous. 

Patients of this sort can be given relative tolerance to cold 
by rubbing increasing areas of skin with ice at frequent intervals. 
This gives them localized and generalized tolerance and can be 
pushed to a point at which they can be comfortable if they avoid 
unnecessary exposure to cold. 

The patient should be acquainted with this condition; other- 
wise he is likely to get into a situation in which overexposure 
is unavoidable. 

In recent literature it is mentioned that the condition is more 
frequent in women than in men and that in some it seems to 
be connected with the pelvic organs. In spite of this, the find- 
ing of a retroflexed uterus is probably unimportant. 

The patient should seek a warm climate to live in and avoid 
cold drinks and cold foods. The first description of the cot- 
dition appears in an article by W. W. Duke on “Urticaria 
Caused Specifically by the Action of Physical Agents” (THE 
JournaL, July 5, 1924, p. 3), and there is a review of more 
recent literature on the subject by the same author in the 
Archives of Otolaryngology (November, 1932, p. 721). 


IODIDE’ OR COMPOUND SOLUTION 
OF IODINE 
To the Editor :—Where the iodides are indicated, is it not preferable to 
use compound solution of iodine (Lugol’s solution) instead? | have bet 
advised that this solution is less apt to cause iodism and does not posstss 
the harsh taste of the iodides. I would greatly appreciate your opimo 
on this matter. Please omit name. M.D., New York. 


ANsWER.—There is no doubt that the taste of compound 
solution of iodine (Lugol’s solution) is a great deal harsher than 
that of iodide and that its irritative effects are likewise greattt 
Compound solution of iodine is a solution of iodine (5 per cet) 
in a solution of potassium iodide (10 per cent). It may_contall 
free hydrodic acid. There is reason to believe that, in pol 
of fact, sodium or potassium iodide is capable of producing the 
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same effects as compound solution of iodine even in hyper- 
thyroidism, as 1s attested by a number of observers. If this is 
the case, the administration of compound solution of iodine is 
a definite error in administration, especially in the very sensitive 
hyperthyroid individual. So far as can be determined, the 
reason for its use in this condition is merely historical: it 
happened to be first used for this purpose ; and it seems that, 
in view of good effects secured by it, clinicians are averse to 
making the change, which probably should be made. 


RECURRENT MASTOIDITIS 
To the Editor:—How often is it necessary to perform a_ secondary 
operation in infants who have had mastoidectomies for acute mastoiditis? 
Please omit name. M.D., New York. 


ANsSWER.—It is difficult to quote accurate figures as to the 
number of recurrences of mastoid symptoms in infants who have 
had mastoidectomies performed previously for acute mastoiditis. 
Every otologist with large experience sees from time to time 
a breakdown of an apparently well healed scar following an 
acute attack of otitis media. The second attack of mastoiditis 
should be no more surprising than the first, and a previous 
operation should not be expected to prevent a new and fresh 
attack. If by the question was meant how often it is necessary 
to reoperate in infants following mastoidectomy because the first 
operation did not heaf quickly enough and satisfactorily enough, 
it is true that from time to time procedures such as curettement 
of the wound, freshening the edges of the skin margins and 
resuturing are part of the experience of every operator. 


ERYTHEMA NODOSUM 

To the Editor:—Please give the present status of the etiology, 
pathology, treatment, and other pertinent information you may have con- 
cerning erythema nodosum. I have been associated with Dr. F. C. 
Pinkerton of the American Hospital at Guatemala in the treatment of 
several cases of the disease. We have been treating the cases with an 
autogenous vaccine made from the bacteria isolated from the blood stream. 
The bacteria were of the streptococcus group. The results have been 
satisfactory so far with the vaccine therapy in addition to the removal 
of the focus of infection. In our limited library facilities and our 
limited number of periodicals available we have not been able to find 
mention of this method of obtaining the causative organisms. Has this 
work been previously performed by other investigators? We are desir- 
ous of receiving your information at an early date in order that we may 
act accordingly in our desire to publish our results. 


Director of Biological Laboratories. W. H. Gaus, Guatemala. 


ANSWER.—These results in the isolation from the blood 
stream of an organism belonging to the streptococcus group in 
cases of erythema nodosum are in accord with -the work reported 
by Rosenow (The Etiology and Experimental Production of 
Erythema Nodosum, J. /nfect. Dis. 16:367, 1915), who demon- 
strated diphtheroid-like streptococci in excised nodes in human 
cases, and who isolated from these nodes, from the blood and 
from the throat and infected teeth a pleomorphic, diphtheroid- 
like streptococcus which had elective affinity on isolation for 
the subcutaneous tissues of dogs, rabbits and guinea-pigs when 
injected intravenously. The streptococcus morphology became 
dominant on animal passage; and in the experimentally pro- 
duced erythematous, hemorrhagic nodes this form was found 
mm sections, 

SEXUAL DESIRE AND POTENCY AFTER 
PROSTATECTOMY 

To the Editor:—What percentage of men retain sexual desire and 
potency after modern prostatectomy operations? The only definite infor- 
mation I have at hand is contained in a paper by Hinman (Arch. Surg. 
4:154 [Jan.] 1922) in which he relates that of fourteen patients, six 
retained sexual desire after perineal prostatectomy, five had sexual inter- 


course and four of the latter had a seminal discharge. In a later series 
of twelve cases, “normal sexual life’? was resumed in three. 


J. L. Rains, M.D., Seattle. 


ANswER.—It is necessary to distinguish between sexual desire 
and relative and actual potency. Libido may be present with- 
out erection, erection may be produced allowing insertion of 
the penis without orgasm and ejaculation, and finally the proper 
sexual act may be possible. 

The value of available statistics is somewhat impaired by the 
fact that as a rule they are compiled by taking the patient's state- 
ments as their basis. The true state of affairs can be judged 
only by interviewing the female partner and by examining the 
ejaculatory product if it is available. Under such premises one 
comes pretty close to the truth by stating that about 25 per cent 
of the patients retain occasional sexual desire, 15 per cent show 
relative potency, and true coitus is consummated in 5 per cent. 
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POSITIVE SPINAL FLUID WASSERMANN TEST 
To the Editor:—Kindly inform me whether a positive spinal fluid 
Wassermann reaction can be obtained in any other condition than syphilis 
and, if so, please inform me in what diseases. 
MAXIMILIAN Maina, M.D., Chicago. 


ANSWER.—Positive Wassermann reactions with spinal fluids 
in conditions other than syphilis are rare. Such reactions have 
been described in isolated cases of brain tumor, influenzal 
encephalitis and infectious meningitis. An examination of the 
League of Nations’ Health Committee report of the Montevideo 
(1930) conference reveals three, one and one positive spinal 
fluid reactions, respectively, given in cases of dementia praecox 
and idiocy by three Wassermann methods in a group of 147 
nonsyphilitic cases. A fourth Wassermann method, that of 
Wyler (also the Kahn reaction), did not give false positives in 
this group of cases. A comparison between blood serum and 
spinal fluid results at this conference indicates that even Wasser- 
mann methods that show a marked tendency toward false posi- 
tive reactions with blood serum give but rarely such reactions 
with spinal fluid. 


EFFECTS OF CANNABIS 

To the Editor:—I have been hearing about the smoking of cigarets 
dipped into or medicated with fluidextract of Cannabis americana. I can 
find nothing about the use of the drug by addicts. What is its immediate 
effect? What are its late effects? What is the minimum lethal dose? 
In what way does it differ from or resemble ‘‘muggles’’ in its action? 
While in Louisiana I was told that the use of marihuana causes dementia. 
Is this true? Please omit name. M.D., Illinois. 


ANSWER.—The effect of Cannabis americana is the same as 
that of Cannabis indica; and, of the effect of the latter, the 
books are so full that it is hardly necessary to detail them 
here. It must suffice here to say that cannabis, at the height 
of its action, usually produces hallucinations, with or without 
euphoria, and that these are followed by a deep sleep. Its 
most marked after-effect is the liability to the establishment of 
a craving for the drug, the habitual use of which undermines 
the intellectual qualities and the social value of the victim and 
leads to general physical deterioration. It is stated that smokers 
nearly always become imbecile in time. The minimum lethal 
dose is unknown, no fatalities having been reported in man. 
In view of the fact that one dose may kill one dog that has 
no marked effect on another, one must admit the possibility of 
a lethal effect on man. In view of what has been said, it must 
be admitted that “marihuana,” which is merely another name 
for Cannabis indica, may cause dementia. 


ALBUMIN IN URINE AFTER PROSTATIC MASSAGE 
To the Editor:—What is the significance of (1) urine, normal as 
voided, but showing albumin directly after prostatic massage, with no 
other abnormalities? (2) urine, normal as voided, but showing albumin 
and bacteriuria after prostatic massage, with no other abnormalities? 
Kindly omit name. M.D., New York. 


ANSWER.—I1. Urine, normal as voided, but showing albumin 
directly after prostatic massage, would obviously indicate that 
the source of the albumin is in the male secretions. The 
prostate and also the seminal vesicles contain albuminous secre- 
tion. A prostatitis or vesiculitis would produce a pyuria and 
bacteriuria as well as an albuminuria.. In urethritis there may 
also be an albuminuria due to pus cells and bacteria. 

2. Urine, normal as voided, but showing albumin and _ bac- 
teria after prostatic massage, would indicate the presence of an 
acute or chronic prostatitis. In such cases gonorrhea and 
tuberculosis must always be considered and the specific organ- 
isms sought. The other causes are simple pyogenic infections 
with the staphylococcus, streptococcus, colon bacillus and 
diphtheroids. 


SYNOVITIS WITH EFFUSION 

To the Editor:—For about three months a man, aged 28, has had a 
chronic synovitis with effusion in one knee. There is slight pain but 
considerable effusion. He does not recall injuring the knee and states 
that it gradually began to hurt and swell. He has no fever at any time 
except after some vaccine treatment. What is the possible cause for 
this? I would appreciate some suggestions regarding treatment. He has 
already had heat, rest, counterirritants and bacterial vaccines, with 
practically no improvement. M.D., Indiana. 


ANswER.—The following etiologic factors should be con- 
sidered and eliminated, if possible: infection, injury, exposure, 
metabolic disturbance, occupation, allergy and neoplasm. The 
correspondent does not state whether the effusion is constant 
or intermittent. He does not state whether aspiration has been 
performed for diagnostic or therapeutic reasons. Under treat- 
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ment, one may suggest rest in bed, application of moist heat 
during the day and dry heat at night, with applications during 
the day of radiant heat; also gentle massage, diathermy and a 
splint. One of the most important considerations is the main- 
tenance of tonicity of the quadriceps extensor muscle, which 
should be accomplished by means of active and resistive 
exercises and electrical stimulation. Diet may be important. 
A compression bandage may be used. Climate may be a factor. 
The effect of vaccine may be considered a reaction. If so, the 
dose should be cut to one half or one tenth. Vaccine should be 
given as a desensitizing measure; therefore, the smaller the 
dose, the better. There has been some interesting recent work 
done by Thomsen of Lincoln, Neb., on the use of Pregl’s solution 
of iodine injected into the knee joint, for this condition. 


PAIN IN THE NECK 

To the Editor:—I have a patient who has been unsuccessfully treated 
over a period of three years by several other physicians for a pain in 
his neck. He is 60 years old. There is a moderate hypertension. The 
pain begins at the seventh cervical vertebra and runs up the right side 
of the neck posteriorly, then round the right side of the head above the 
ear, and then across the forehead. There is constant headache. Some 
soreness is also complained of in the muscles of the left side of the neck 
posteriorly. Moving the head sidewise is quite painful, but forward and 
backward movement is not. There is a slight papular eruption in the 
line of pain just anterior to and above the right ear. Please omit name. 

M.D., Michigan. 


ANSWER.—The data supplied are insufficient. One would 
like to know more concerning the onset and whether or not 
there was an injury, focal infection, metabolic disturbance or 
exposure to extremes of hot and cold or dryness and moisture. 
One should know the result of an examination by means of 
anteroposterior and lateral roentgenograms of the cervical spine. 
No mention was made of syphilitic infection or the Wassermann 
reaction. 

The first reaction to this question would lead one to a diag- 
nosis of osteo-arthritis of the cervical spine with cervicobrachial 
neuritis. The importance of the eruption is questionable. As 
is well known, herpes may appear along the distribution of the 
nerves involved in neuritis. be 

Under treatment, one would suggest any or all of the 
following : 

1. A search for foci of infection, especially in the teeth, throat, 
sinuses and the gastro-intestinal, genito-urinary and respiratory 
tracts. 

2. A thick, cotton collar such as described by Schanz, which 
may be of real benefit. 

3. The consideration of diet, medicine and vaccine therapy. 

4. Recumbent treatment, including head traction with the 
head of the bed elevated. 

5. Physical therapy, including radiant heat, gentle massage 
and diathermy. If diathermy increases pain, it should be dis- 
continued. 

6. A brace or a cast. 


ASCARIS INFESTATION 

Ta. the Editor:—I have had a patient suffering from infestation with 
nematode ascarides under my observation for about three months. He 
passes from six to twelve parasites daily, which are about 2 inches in 
length and one-fourth inch in width. They are flat and white in appear- 
ance. Examination of the feces reveals many ova, which are egg-shaped 
and appear to have a definite smooth shell. I have given 4 grains (0.26 
Gm.) of santonin in divided doses daily for a period of three days, 
followed each night by a saline purge. I have also administered 12 
minims (0.75 cc.) of oil of chenopodium in divided doses daily, followed 
by a saline purge or castor oil. Thus far my therapy has been ineffectual 
in eradicating the parasites. If you can suggest any form of treatment, 
I shall greatly appreciate it. Dorsey S. Lenz, M.D., Midwest, Wyo. 


ANSWER.—Santonin is almost specific for Ascaris infesta- 
tion. A dose of from 0.03 to 0.06 Gm., especially when given 
in castor oil in the morning, if no food is eaten for from two 
to four hours afterward, usually results in expulsion of the 
worms. If they are not expelled, another dose of castor oil 
should be given and the patient kept on a light diet the remain- 
der of the day. 

Though carbon tetrachloride is considered less reliable against 
Ascaris than oil of chenopodium or santonin, it might be 
tried in a dose of from 2 to 3 cc. for an adult, given with 
50 cc. of a saturated solution of magnesium sulphate. 

In view of the fact that the nematodes are round worms, 
and the worms passed are described as flat, the diagnosis 
might well be questioned; and this might explain the failure 
of treatment, as tapeworm infestation requires different reme- 
dies from those used against the round worms. , 
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CHRONIC CHOLECYSTITIS WITH ‘STONE |[y 
COMMON DUCT 


To the Editor:—A white woman, aged 52, 5 feet (152 cn)) tall 
weighing 110 pounds (50 Kg.), has been under my care for a \ear se 
a half on account of attacks of what appears to be an acute bilia;, cali: 
She was operated on eight years ago, at which time surgical drainage = 
done. About six months later a cholecystectomy was done. She has hal 
frequent attacks of colic since then. I saw her first in June, 1931, and 


from that time until December, 1931, she had attacks about two months 
apart. They are quite-severe, causing much vomiting. At the time a 
epigastrium and right hypochondrium are exceedingly tender to palpation. 
It required morphine sulphate, from %4 to % grain (16 to 32 my ¥ with 
atropine sulphate, 400 grain (0.6 mg.), hypodermically, to give relief 
Following the attack in December, 1931, I instructed her to take tincture 
of belladonna, 15 drops three times a day before meals, as soon as she 
felt the first slight pain, which was a warning of the onset of another 
attack. She did this and until November, 1932, or nearly a year, had 
no difficulty. I have tried tincture of belladonna on four other patients 
in similar circumstances and it has worked well. Is there anything 
better to do for these people who haven’t been given permanent relief 
by surgery? Is it possible that this patient is having stones form jn 
the hepatic ducts or common duct? She is never jaundiced, and the 
stools are only moderately light in color at the time of the colic. Please 
omit name. M.D., Minnesota. 


ANSWER.—The persistence of attacks of abdominal pain that 
are obviously biliary colic, following cholecystectomy, points to 
obstruction in the hepatic or common bile ducts. The cause 
of such obstruction is almost always one or more stones. It 
is generally held by surgeons that such stones do not form in 
the ducts following cholecystectomy but are overlooked at the 
time of operation. The possibility of operative or inflammatory 
damage to these ducts (hepatic, common) must, of course, also 
be considered in this patient, who has had two operations. It 
is probable that latent jaundice, as demonstrated by a high 
Van den Bergh test, could be shown to be present during the 
height of any severe attack. Belladonna does lessen the severity 
of such attacks and at times seems to control them. However, 
since there has been a lapse of eight years, it is very unlikely 
that this patient will obtain permanent relief from anything 
but surgical intervention. If this is not done, persistent cho- 
langeitis will ultimately cause serious harm to the liver. 


IMMUNIZATION AND RELAPSE IN SCARLET FEVER 
To the Editor:—1. How common is the requirement to have pupil 
nurses in hospital training schools immunized against scarlet fever? 
2. What is the incidence of relapses in scarlet fever? I have seen two 
cases within the year; the initial symptoms of sore throat, rash and 
fever have been repeated with marked intensity within a week of the 
initial infection. The second case occurred following the use of two 
bottles of scarlet fever antitoxin. The rash was not urticarial but pune- 
tate and typically scarlet rash with return of sore throat and tongue signs. 

Roy J. Warp, M.D., Worcester, Mass. 


ANswER.—1. The majority of training schools where pupil 
nurses receive training in contagious diseases require immuniza- 
tion against scarlet fever if Dick tests indicate susceptibility, 
and many hospitals where there is a large pediatric service 
also require it. 

2. Less than 1 per cent. The statement that two “bottles” of 
scarlet fever antitoxin were used does not give information as 
to the dosage of antitoxin employed. Some health departments 
which put out scarlet fever antitoxin in bottles are distributing 
for therapeutic use doses of antitoxin no larger than the amount 
commonly employed for a prophylactic dose and considerably 
smaller than the usual therapeutic dose of scarlet fever antitoxin. 


a 


YEAST AS A LAXATIVE 


To the Editor:—In Tue Journat, Sept. 17, 1932, under the heading 
of Queries and Minor Notes, the statement is made that yeast is 4 
laxative and that there is no essential difference, in their effects, between 
fresh or live yeast and dried brewers’ yeast. The Fleischmann people 
make the claim that their yeast “‘softens the waste matter of the intes- 
tines,” and the inference is that this is accomplished by reason of fer- 
mentation. The further inference is, perhaps, that fresh yeast causes 
the formation of gas, which aids the process of evacuation. Dried 
brewers’ yeast, lacking the fermentative quality, would therefore mt 
operate in this manner. I should like to know whether the vitamin B 
complex in itself is a laxative, irrespective of whether it is found in 
fresh yeast, dried brewers’ yeast, wheat germ or other sources in sufficient 
quantities and whether there is authoritative information on dried 
brewers’ yeast as a constipation corrective. If so, where can I find the 
material? Please omit name. M.D., Illinois. 


Answer.—Amy L. Daniels (Am. J. Dis. Child. 28:41 [Jan.] 
1922) produced diarrheal stools with killed yeast (from 3 to 
10 Gm.) in babies. On the whole, yeast is a rather uncertain 
laxative; and there are some authors who have not noted 
marked laxative properties when they used yeast as nitrogenous 
nutriment, though others have found that the looseness of the 
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howel liable to be produced in some cases interfered with the 
nutritive value of the yeast. Yeast has even been used in cases 
of diarrhea with, alleged benefit. There is general agreement 
that, in the constipation of vitamin B deficiency, yeast—whether 
dried or iresh—is especially efficacious. 





ARTHRITIS DEFORMANS IN AGED 


To the Editor:—A woman patient, aged 81, has had a steadily advanc- 
f arthritis deformans for ten or twelve years.. Practically all 
are now immobilized, though she has: partial use still of her 
hands and arms, So that she is able to feed herself and do a few other 
things, with difficulty. Treatment has been mainly palliative, except that 
diathermy was given at frequent intervals for a year, apparently without 
effect. For the intermittent pain in the joints I use dry heat, gentle 
massage and counterirritants, locally, with sedatives by mouth, usually 
phenobarbital or a related barbital. At her age (she is much afraid of 
pain. and is opposed to any strenuous methods of treatment), and con- 
sidering the chronicity of the condition, is there much hope of arresting 
the advance of the process in the joint, so as to preserve what little 
Is there anything further than what I have men- 
Please omit name. 


M.D., Massachusetts. 


ing case 0 
the joints 


motion she now has? gf 
tioned that could be done to control pain? 


Answer.—Diathermy is not always helpful in these cases, 
and in some it is actually harmful. There is not much hope 
of arresting the advance of the process in the joint, although 
this statement must be made with reservations. The various 
factors that should be considered in the treatment are the 
clearing up of foci of infection; the application of moist, dry 
and radiant heat; fresh air and sunshine—which may necessi- 
tate change of climate; the use of ultraviolet radiation; small 
doses of acetylsalicylic acid and amidopyrine and vaccines. One 
should attempt to determine the smallest dose that will keep 
the pain under control. This may necessitate hypodermics 
every four days, which period can be lengthened to seven, ten 
or fourteen days rather than change the dose of the vaccine. 


DELAYED DESCENT OF TESTIS 


To the Editor:—A boy, aged 11, has bilateral migrating testicles. His 
parents have noticed the condition for only the past two or three years 
and state that he was apparently normal up to that time. At present 
the testes are firm and about the size of small lima beans. They can 
he pushed into the scrotum easily but on release of pressure immediately 
return to the lower part of the inguinal canal. The child is normally 
developed physically and mentally. Can the condition be corrected with- 
out surgical intervention by means of a truss or other support? If a 
truss is worn for a year or more will the testes again be drawn up on 
the truss? What is the prognosis as to sterility at the 
Will a testis develop normally if it is possible to keep it 
Please omit name. M.D., Illinois. 


removal of 
present time? 
in the scrotum with a truss? 


AnswER.—One important fact has been omitted: whether 
the child has any evidence of hernia. Granted that there is 
no hernia on either side, there would be no reason to advise 
atruss. It has been well established that when the testes can 
he readily pushed into the scrotum they will develop normally 
and should migrate to the scrotum within the next three or 
four years. A truss will not hasten the descent. Although the 
testes would seem to be a trifle smaller than normal at the 
present time, they will probably develop rather rapidly toward 
puberty and there is no reason to suspect sterility. Should a 
testis remain permanently in the inguinal canal, it will not 
ae spermatozoa, as has been shown experimentally by 
Moore, 


ONYCHOMYCOSIS 
To the Editor:—A patient, aged 40, whose general health is good, has 
an ulceration surrounding and beneath the nails of the third, fourth and 
fifth fingers. The Wassermann and Kahn reactions are negative. All 
foci of infection have been eliminated. A diagnosis of onychomycosis 
= been made by several physicians and concurred in by a dermatologist. 
lease advise proper treatment. Please omit name. M.D., Wisconsin. 


Answer.—For onychomycosis, Whitfield’s ointment (6 per 
cent of salicylic acid and 12 per cent of benzoic acid in petro- 
latum or ointment of rose water) applied once daily has cured 
some cases and has the advantage of not discoloring the nails. 
Roentgen rays unfiltered or lightly filtered through aluminum, 
one-fourth erythema dose once a week for from eight to twelve 
doses, clear up many cases. A weak solution of iodine, 1 : 500 
in 2 per cent water solution of potassium iodide may be used 
4 a wet dressing or bath several times a day. If these mea- 
sures fail, the nail can be removed surgically and the wound 
dressed with 5 per cent iodine ointment for one week, then 
with boric acid ointment for the remainder of the time. The 
nail grows out again in about five months. The condition is 
discussed by G. C. Andrews (Diseases of the Skin, Phila- 
delphia, WW. B. Saunders Company, 1930, p. 577). 


ous 


USE OF LEMON JUICE FOR ACIDIFYING MILK IN 
INFANT DIET , 

To the Editor:—When lemon juice is used to acidify milk for infant 
feeding will there be an adequate amount of vitamin C in the milk so 
prepared that orange and tomato juice may be omitted from the diet? 
I have a patient who has considerable gastric disturbances when orange 
or tomato juice is given even in small amounts. Is lemon juice or 
citric acid often used to acidify evaporated milk? Please omit name. 

M.D., Georgia. 
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ANSWER.—If lemon juice in sufficient quantity is added to 
the milk formula, the infant may reccive an adequate amount 
of vitamin C to protect him against scurvy. Orange juice 
and tomato juice may then safely be omitted from the diet. 

The antiscorbutic vitamin is probably the least stable of ali, 
being easily destroyed by moderate degrees of heat, and is also 
readily damaged or destroyed by drying. Vitamin C is also 
sensitive to aging, particularly when it is subjected to an alka- 
line or neutral medium. . It has been shown that lemon juice, if 
stored in a cold place for two weeks, would lose much of its 
vitamin C potency. It would seem, then, that if fresh lemon 
juice in sufficient amount is added to the daily formula and not 
subjected to too great heat, a sufficient antiscorbutic potency 
will be present to protect the infant against scurvy. 

In a recent article, Oscar Reiss (Arch. Pediat. 49:170 
[March] 1932) reports the successful use of lemon juice in 
evaporated milk in a series of infants under 1 year of age. 


—_— — 


OF DEFORMED CHILD AFTER CURETTE- 
MENT OF PREGNANT UTERUS 

To the Editor:—Two months ago a patient was curetted for uterine 
bleeding, which began thirty-four days after the last regular menstrual 
period ceased. A few clots and endometrium were removed from the 
uterus, after which the bleeding stopped. Without having an intercourse 
since the operation, the patient is now about three and one-half months 
pregnant. Do you think there is any likelihood of the mother having a 
deformed baby as a result of the operation? Please omit name. 
M.D., Georgia. 


POSSIBILITY 


ANswer.—Accidents such as the one described have occurred 
many times. In nearly all instances the fetuses, whether 
expelled prematurely or delivered at full term, have been 
normal. In these cases the gestation continues after the curette- 
ment because the ovum escapes the process of scraping. If 
the ovum is damaged, it is nearly always expelled. Such acci- 
dents rarely occur in a gestation with a duration of more than 
five or six weeks because after this time the fetal sac is too 
large to be missed except through gross carelessness. If, in 
the case cited, the pregnancy was only from twenty to twenty- 
eight days old at the time the curettement was performed, it 
could easily have been missed during the operation. The ovum 
was undoubtedly unharmed in this case because little tissue 
was obtained. Hence there need not be any fear of a deformed 
baby as a result of the operation. 


OF EPINEPHRINE AND EPHEDRINE 


IN THE STOMACH 

To the Editor:—I am reviewing the literature on sinus disease in 
children. I have been using diluted solution of epinephrine (from 1: 4,000 
to 1:8,000) in physiologic solution of sodium chloride. To assist me, 
will you please give me the following information: What is the fate of 
the epinephrine hydrochloride solution after its gravitation into the 
stomach? Is any of it absorbed or is it destroyed? Similarly, the fate 
of the ephedrine sulphate solution. “Please omit name. 

M.D., New York. 


ANSWER.—When swallowed, epinephrine produces practically 
no effects. It usually does not pass through the alimentary 
mucosa, though, in exceptional instances, marked reactions may 
occur. Ephedrine, on the other hand, is absorbed and produce 
its systemic effect even when given by stomach. :; 


ABSORPTION 


DOSAGE OF CAFFEINE 

To the Editor :—I should like to ask about the dosage of caffeine. The 
teaching was that the dosage is from 1 to 2 grains and that 4 or 5 grain 
doses had caused serious poisoning. Today some men inject intravenously 
with impunity 15 grains of caffeine at one time and little is heard about 
caffeine poisoning. Please inform me what the most desirable dose of 
caffeine is for quick stimulation according to modern research. Please 
omit name and address. M.D., California. 


ANSWER.—The doses given in the textbooks are merely 
average doses. In view of the fact that tea drinkers may take 
0.6 Gm. of caffeine daily, a dose of 1 Gm., or 15 grains, would 
not be excessive for “quick stimulation,” excepting that it may, 
along with this, produce restlessness and insomnia. 
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EFFECTS OF ELECTRIC WELDING ON BLOOD 


To the Editor:—-Will you kindly give me information concerning the 
effect of the occupation of electric welder on the blood? Just what are 
the reasons of insurance companies for considering this occupation extra 

az7a -? » - H 4 ve . 
hazardous? Please omit name. M.D., Wisconsin. 


ANnswErR.—Actual experience on the part of insurance com- 
panies has revealed that death rates among electric welders are 
well above those for the working population in its entirety. 

A number of hazards are associated with electric welding 
work. Among others are. electric currents; chemical rays, 
leading to intra-ocular inflammation and dermatitis; metal 
fumes, notably lead; and hampered vision at the end of the 
work period, owing to previous exposure to intense light. 
Skin cancers are said to be high in this occupation. Also 
respiratory diseases, many of which are related to metal fumes, 
which serve as irritants to the respiratory tract. 

The occupation of electric welding, in the absence of electro- 
cution, is not known to pave the way for any specific changes 
in the blood. If however, such work involves exposure to lead 
or arsenic and their corresponding diseases are developed, 
characteristic changes in the blood may take place, such as 
the anemia and the basophilia of lead poisoning. 

Elaborate protective devices are commonly provided the 
electric welder, notwithstanding which some risks apparently 
exist. 


USE OF DICK TEST AND IMMUNIZATION FOR 
SCARLET FEVER 
To the Editor:—Please give the present status of scarlet fever in 
regard to prophylaxis and treatment. Is it advisable to use the Dick 
test in all cases before giving prophylactic treatment? 
Nevit M. Garrett, M.D., Brodhead, Ky. 


ANSWER.—Active immunization against scarlet fever is in 
general use. The employment of scarlet fever antitoxin in the 
treatment of scarlet fever is generally recommended. It is 
advisable to use the Dick test before immunizing against scar- 
let fever. 


EFFECTS OF WATER ON DIGESTION 
To the Editor:—Has any experimental work substantiated the claim 
that the drinking of water in small amounts throughout the day has a 
more beneficial effect on nutrition than the drinking of the same total 
quantity in comparatively large amounts? Please omit name. 
M.D., Minnesota. 


ANSWER.—Experimental work designed to answer the spe- 
cific question has not been done. Older work seems to show 
that the ingestion of large quantities of water promotes diges- 
tion (Hawk) partly by dilution of the blood (Sutherland, Ivy), 
partly by throwing into action (by increased intragastric pres- 
sure) the mechanical phase of gastric secretion (Ivy). 


USE OF QUININE AS PROPHYLACTIC — CHLORBUTANOL 
AS PRESERVATIVE 
To the Editor:—1. It is customary for white people in this country 
(West Africa) to take a prophylactic dose of quinine once a day. Is 
there any reason to believe that the sulphate is more deleterious to health 
than the hydrochloride? 2. Is there any objection to adding a small 
amount (0.5 per cent) of chlorbutanol as a preservative to a solution 
of antimony and potassium tartrate for intravenous injection? Or does 
antimony and potassium tartrate itself decompose, rendering it advisable 
to prepare a fresh solution for each day’s use? 
H. L. Burke, M.D., Lassa, Nigeria, West Africa. 


ANSWER.—1. No. 
2. No. It may help in the preservation of the solution. 


USE OF TRYPARSAMIDE 
To the. Editor:—Have you any information regarding the subcutaneous 
administration of tryparsamide? It cannot be given to the patient intra- 
venously and I am afraid of unpleasant tissue reactions. The manu- 
facturers apparently have no data as to its administration subcutaneously. 
Do you think I can safely give it? Please omit name. 
M.D., New York. 


ANswer.—Authorities do not advise using tryparsamide sub- 
cutaneously, nor is it well tolerated by intramuscular injection. 
This route of administration was tried at first in using this 
drug, but it was found to be somewhat irritating and if used 
in the usual concentration, that is, 3 Gm. in 10 cc., sloughing 
of tissue may result. In one case an abscess formed. When 
it is used in a more dilute solution, 10 per cent or less, it is 
not irritating but the bulk of fluid becomes uncomfortably 
large for intramuscular use. Used intramuscularly, it is some- 
what irritating but not unsafe. Its therapeutic effect is prac- 
tically the same as by intravenous administration. 
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COMING EXAMINATIONS 


ALASKA: Juneau, March 14. Sec., Dr. Harry C. DeVighne. Juneay 
AMERICAN BoarD FOR OPHTHALMIC EXAMINATIONS: iio. 
June 12. Sec., Dr. William H. Wilder, 122 S. Michigan Bly Chute 
AMERICAN BoarRpD OF OBSTETRICS AND GYNECOLOGY: The — 


written 


examination will be given in cities of the United States and (4. 
where there is a Diplomate who may be empowered to Cnlieet a 
examination, April 1. The general oral, clinical and patholo, icq] sb 
nation will be held in Miiwaukee, June 13. Sec., Dr. Pay! Te 


1015 Highland Bldg., Pittsburgh. 
AMERICAN BoarD OF OTOLARYNGOLOGY: Milwaukee, June 12 ¢ 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. ere Ate... 
Cotorapo: Denver, April 4. Sec., Dr. Wm. Whitridee Wiy:. 
422 State Office Bldg., Denver. , ereige Williams, 
Connecticut: Regular, Hartford, March 14-15. Endorsement, Yar 
ford, March 28. Sec., Dr. Thomas P. Murdock, 147 W. Main a. 
Meriden. Homeopathic. New Haven; March 14. Sec., Dr. Edwin ¢ \ 
Hall, 82 Grand Ave., New Haven. ie. 
_—Ipauo: Boise, April 4. Commissioner of Law Enforcement Ho 
Emmitt Pfost, Boise. a 
Ittinois: Chicago, April 11-13. Superintendent of Revistratio , 
Paul B. Johnson, Springfield. sepliieaaies tea 
Maine: Portland, March 14-15. Sec., Dr. Adam P. Leighton Tr 
192 State St., Portland. roe 
MASSACHUSETTS: Boston, March 14-16. Sec., Dr. Stephen Rushmor, 
144 State House, Boston. ae 
Minnesota: Basic Science. Minneapolis, April 4-5. Sec., Dr. J. ( 
McKinley, 126 Millard Hall, University of Minnesota, Minneapolis,” 
Montana: Helena, April 4. Sec., Dr. S. A. Cooney, 7 W. 6th Av 
Helena. aie 
_ New Hampsuire: Concord, March 16-17. Sge., Dr. Charles Dunca: 
Concord. bad 
New Mexico: Santa Fe, April 10. Sec., Dr. P. G. Cornish, J; 
221 W. Central Ave., Albuquerque. ay 
OxKvtanoma: Oklahoma City, March 14-15. See., Dr. J. M. Byrun 
Shawnee. sini 
Puerto Rico: San Juan, March 7. Sec., Dr. O. Costa Mandry 
Box 536, San Juan. 
Ruope Istanp: Providence, April 6-7. Dir., Dr. L. A. Round, 319 
State Office Bldg., Providence. 
TENNESSEE: Memphis, March 23-24. Sec., Dr. A. B. DeLoach, Medical 
Arts Bldg., Memphis. 
_ West Virainia: Charleston, March 14. Sec., Dr. W. T. Henshaw, 
State Health Department, Charleston. 
Wisconsin: Reciprocity. Milwaukee, April 11.  Sec., Dr. Robert E, 
Flynn, 401 Main St., La Crosse. 


Mississippi Reciprocity Report 

Dr. Felix J. Underwood, secretary, Mississippi State Board 
of Health, reports 9 physicians licensed by reciprocity with 
other states at a meeting held in Jackson, Dec. 12, 1932. The 
following colleges were represented: 


LICENSED BY RECIPROCITY Year Reciprocity 


College Grad. with 
Howard University College of Medicine............. (1931) Georgia 
Emory University School of Medicine............... (1928) Georgia 
University of Louisville School of Medicine.......... (1928) Kentucky 
Tulane Univ. of Louisiana School of Med. .(1925), (1931, 2) Louisiana, 

(1931) Tennessee 
Meharry Medical College... ..........ccescsccccccces (1931) Tennessee 
University of Tennessee College of Medicine......... (1931) Tennessee 


Tennessee March Examination 
} 


Dr. Alfred B. DeLoach, secretary, Tennessee State Boar! 
of Medical Examiners, reports the written examination hell 
in Memphis, March 23-24, 1932. The examination covered » 
subjects and included 64 questions. An average of 75 per cent 
was required to pass. Thirty-two candidates were examined, 
all of whom passed. The following colleges were represented: 


Year Number 

College weer Grad. Passed 
University of Tennessee College of Medicine...... (1932, 31) 31 
Baylor University College of Medicine................ (1930) l 


Puerto Rico September Examination 


Dr. O. Costa Mandry, secretary, Board of Medical Examiners 
of Puerto Rico, reports the written and practical examinatiol 
held in San Juan, Sept. 6, 1932. The examination covered 
19 subjects and included 90 questions. An. average of 75 per 
cent was required to pass. Eight candidates were examined, 
all of whom passed. The following colleges were represented: 


Year Per 

College PASSED Grad. Cent 
George Washington University School of Medicine..... (1932) 82.7, 83.1 
University of Louisville School of Medicine........... (1931) Le 
Harvard University Medical School................58+ (1932) 82.3 
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NumBER 8 

Temple University School of Medicine................ (1932) 77.8, 80.2 
Medical College of Virginia......... Sasaeet es ves setes (1931) 81.6* 
] University Faculty of Medicine............. (1932) 82.6* 


Dalhousie 
Dr. Costa Mandry also reports 3 physicians licensed by reci- 
from August 27 to November 10. The following col- 


procity 
leges were represented : 

Coll LICENSED BY RECIPROCITY an Rotorestty 
College jrad. 1 
Columbia University College of Phys. and Surgs...... (1924) New York 
Long Island College Oe EIDE 6.065 0 ccrsecwec.ctees (1931) New York 
Woman's Medical College of Pennsylvania........... (1931) New York 


* License withheld pending payment of fee. 





Book Notices 


Practical Obstetrics for Students and Practitioners. By P. Brooke 
Bland, M.D., Professor of Obstetrics, Jefferson Medical College, Phila- 
delphia. Assisted by Thaddeus L. Montgomery, M.D., Associate in 
Obstetrics, Jefferson Medical College, Philadelphia. Cloth. Price, $8. 
pp. 730, with 516 illustrations, Philadelphia: F. A. Davis Company, 


1932. 

When the books written by Williams and DeLee cease to 
be revised, Bland’s book will undoubtedly rank among the 
leaders, for it is worth while. It was “compiled with the object 
of having it fill an important place between the Jarge work and 
the small manual” (author’s italics) but the book contains 730 
pages. The arrangement of the book is similar to that of other 
textbooks on the subject. The authors have included all the 
new contributions to obstetrics, such as the improved hormone 
tests for pregnancy and obstetric physiology. It is unfortu- 
nate that mention is made of veratrum viride in the treatment 
of eclampsia, because this is a dangerous drug, which has fallen 
into almost complete desuetude. Another dangerous procedure 
which the authors not only describe but illustrate is Schultze’s 
(swinging) method of artificial respiration of the new-born. 
This procedure was long ago condemned by leading obstetri- 
cians. The illustration on page 435 of a case of dystocia, 
dystrophia syndrome is far from typical of this condition. For 
the surgical induction of labor, the insertion of a bougie is 
preferred. No mention is made of rupture of the membranes, a 
method one time severely condemned but recently used success- 
fully and praised at such conservative clinics as the Johns 
Hopkins. The authors are not yet convinced of the superiority 
of the cervical cesarean section for clean cases as well as for 
those grouped as suspicious, but, they add, “we may come to 
adopt the latter (cervical) operation as the preferential plan in 
nearly all instances.” In spite of the few defects, the book is 
well written and beautifully illustrated, though the reproductions 
of most of the roentgenograms are poor. The chapter on 
obstetric jurisprudence is well worth reading. 


Facial Growth in Children With Special Reference to Dentition. Part 
I by Corisande Smyth. Part II by Matthew Young. Medical Research 
Council, Special Report Series, No, 171. Paper. Price, 1s. 6d. Pp. 83, 
with illustrations, London: His Majesty’s Stationery Office, 1932. 

“The data on which this report is based are the records of 
measurements” of about twenty characters of the face in a 
series of approximately 1,400 school children, 600 boys and 
600 girls at ages of 8 to 14 years having normal occlusions; 
also 100 boys at the ages of 9 and 10 years from the same 
school, taken at random, and finally a group of 100 children, 
from 2 to 5 years of age, taken from the Welfare Clinic. The 
many tables of data and the standards derived from them are 
offered as a basis for the study of abnormal development of 
the face and jaws. Of the many graphs prepared, six examples 
have been reproduced to illustrate the type of growth exhibited 
bv the selected characters as the age increases from 8 to 14 
years. The figures for the mean measurements of the length 
of the dental arch at the successive ages supply ample con- 
firmation of the conclusion reached by John Hunter, Tomes 
and Bolk that after complete eruption of the milk teeth the 
alveolar arch of the human jaw primarily occupied by them 
does not increase in length. For the purposes of comparison 
the data are of value only to those equipped with the same types 
of instruments and used to measure the characters of the face 
selected by the authors. Facial growth is a complicated phe- 
nomenon which at present is being studied critically by other 
investigators. Not only is this true, but methods and material 
are receiving just as critical consideration. From this point 
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of view one may question the ultimate or even the present 
value of these data except to the individuals or groups inten- 
sively engaged in this type of research. 


Classic Descriptions of Disease: With Biographical Sketches of the 
Authors. By Ralph H. Major, Professor of Medicine, University of 
Kansas School of Medicine. Cloth. Price, $4.50. Pp. 630, with 127 
illustrations. Springfield, Ill., & Baltimore: Charles C. Thomas, 1932. 

The nucleus of these “classic descriptions of disease” were 
collected by Dr. Major “because of personal interest in the 
subject and partly for use in teaching.” The appearance of 
Long’s Readings in Pathology and Fulton’s Selected Readings 
in the History of Physiology suggested the expansion of the 
“descriptions” until they eventually reached the present form. 
The selections for the most part are restricted to the field of 
clinical medicine (exclusive of the neurologic field) and under 
the headings of infectious diseases, diseases of metabolism, lead 
poisoning, diseases of the circulatory system, diseases of the 
blood, kidney diseases, respiratory diseases, deficiency diseases, 
allergic diseases, and diseases of the digestive tract. As the 
title states, there are biographic sketches of the authors. 
Dr. Major has taken great pains to compile a truly repre- 
sentative selection of quotations from the world’s leading medi- 
cal benefactors by intensive work of his own and by acquiring 
a considerable amount of expert advice and criticism. A com- 
mendable achievement is the result. This book should be 
accessible to every real physician for perusal during such loose 
moments as he can spare from practice. The publisher is to 
be commended again for his probable financial sacrifices in 
fostering the cultural side of medicine. The present volume 
as well as the volumes by Long and Fulton would make ideal 
and treasured gifts for any medical man. 


Intracranial Pyogenic Disease: A Pathological and Clinical Study of 
the Pathways of Infection from the Face, the Nasal and Paranasal 
Air-Cavities. By A. Logan Turner, M.D., LL.D., F.R.S.E., Consulting 
Surgeon, Ear and Throat Department, Royal Infirmary of Edinburgh, and 
F. Esmond Reynolds, M.D., D.T.M.& H., M.R.C.P., Superintendent of the 
Laboratory of the Scottish Asylums’ Pathological Scheme. Cloth. Price, 
12/6. Pp. 271, with 82 illustrations. Edinburgh: Oliver & Boyd, 1931. 


The studies which form the main excuse for this book have 
involved a stupendous amount of work in cutting serial sec- 
tions, gross and microscopic, of many brains, together with the 
contiguous skull and soft tissues. It was the hope of the 
authors that in this manner they might add to our knowledge 
of the manner in which intracranial pyogenic diseases arise. 
The microscopic details and case reports, which are presented 
in tiresome and excessive detail, make up the bulk of the 
presentation. Nor is it possible to believe that anything of 
material value has been added by the microscopic investiga- 
tions. From clinical and gross pathologic studies it is well 
known that pyogenic infections of the brain arise either by 
direct extension of contiguous infections or through the blood 
vessels, whether venous or arterial. As a matter of fact, the 
pathways of infections into the brain from venous sinuses or 
contiguous tissues are much better and more safely determined 
by gross than by microscopic studies. By the latter the per- 
spective is all too frequently lost. The diagnostic features of 
sinus thrombosis and cerebral infections are well presented 
and in much more readable form, but even here nothing new 
has been added. There seems to be little reason for presenting 
investigations of this character in book form. 


The Physiology of Large Reptiles with Special Reference to the Heat 
Production of Snakes, Tortoises, Lizards and Alligators. By Francis G. 
Benedict, Director, Nutrition Laboratory, Carnegie Institution of Wash- 
ington (Carnegie Institution of Washington, Publication No. 425). Paper. 
Pp. 539, with 106 illustrations, Washington, D, C.: Carnegie Institution 
of Washington, 1932. 

After an account of the methods of study and the results 
obtained, there follows a discussion of a “comparison of 
metabolism of cold-blooded animals with that of warm-blooded 
animals, cell temperature of which has been lowered below 
37° to approximately that of cold-blooded animals” (p. 417). 
The monograph concludes with this statement: “If our research 
serves no more than to point out to students in comparative 
physiology some of the intermediary phases that may occur 
between the lowest of the cold blooded organisms and the 
highest of the warm blooded organisms (man) it has been 
worth while.” The results of this painstaking and at times 
dangerous research can be said to be of use or interest only 
to special (laboratory) students of metabolism. 
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Lehrbuch der Mund- und Rachenkrankheiten. Herausgegeben von 

Josef Berberich. Paper. Price, 53 marks. Pp. 587, with 213 illustra- 
tions. Leipzig: Georg Thieme, 1932. 
- This volume covers the field of the diseases of the mouth 
and throat, including tumors but excluding those produced by 
injury. It is the joint product of fourteen authors, a division 
of labor that enhances the value of the work but which intro- 
duces some variation in the form and arrangement of the sub- 
ject matter. There is an adequate index and each section is 
followed by a limited list of references to the literature. The 
illustrations are well chosen and clearly reproduced on good 
paper. The sections on the manifestations of systemic diseases 
in the mouth and throat and the mouth lesions of skin dis- 
orders are unusually complete and cover fields that, as a rule, 
receive but scant attention in the American textbooks on dis- 
eases of the mouth. The chapter on the bacteriology of the 
mouth is conspicuous because of the absence of names such as 
B. acidophilus and because of the presence of others relatively 
unfamiliar in the English literature. On the other hand, it 
includes a well written discussion of the mouth as a focus of 
infection. Occasional statements are encountered that are not 
in harmony with the best modern practice, such as (page 321) 
“Therapy of fibrous epulis consists in radical excision includ- 
ing the base, and as rule including the tooth adjacent thereto.” 
Of course, it is rarely necessary to extract the tooth in the 
treatment of this form of epulis. This book is a valuable addi- 
tion to the literature on mouth diseases and, together with the 
Sonntag-Rosenthal textbook on surgical conditions of the 
mouth and jaws, covers the whole range of this field in an 
adequate and scholarly manner. 


Outline of Preventive Medicine for Medicinal Practitioners and 
Students. Prepared under the Auspices of the Committee on Public 
Health Relations, New York Academy of Medicine. By 24 Contributors. 
Editorial Committee: Frederic E. Sondern, Chas. Gordon Heyd and 
E. FE. L. Corwin. Second edition. Fakrikoid. Price, $5. Pp. 462. New 
York: Paul B. Hoeber, Inc., 1932. 

The appearance of a book about preventive medicine ought 
not to be noteworthy because the volume happens to be written 
by physicians, yet that is exactly the situation. There have 
been books in plenty about preventive medicine, written by every 
variety of doctor except doctors of medicine. This volume is 
the work of twenty-four contributors whose names are well 
known to the medical profession, and its sponsorship by the 
academy of medicine in our largest metropolitan center is sig- 
nificant of the trend of the times. Preventive medicine is 
coming back home where it belongs, in the hands of the medical 
profession. In this edition new chapters have been added, deal- 
ing with the private physician and the health authorities, the 
dentist and oral hygiene, and preclinical medicine and hygiene— 
all significant topics. These chapters add a great deal to the 
usefulness of the volume. For the practitioner, the health 
officer, the public health nurse and the social worker, the volume 
is an excellent guide to preventive medicine in its broadest 
aspects. It is not suitable, however, for placing in the hands 
of enlightened lay persons, unless they may happen to be 
engaged in scientific pursuits. It is not written for the com- 
prehension of the lay person with education centered in liberal 
arts and with only the vaguest notions of science. The book 
is broad in scope, concise in treatment, authoritative, con- 
veniently arranged, and easy to read. It is well indexed. The 
format is attractive. If it has the wide distribution it merits, 
it should exert a beneficial influence on the public health 
through the medical profession. 


Les abcés du poumon. Par Michel Léon-Kindberg, médecin des Hépi- 
taux de Paris, et Robert Monod, chirurgien des Hépitaux de Paris. Avec 
la collaboration d’A. Soulas, assistant d’oto-rhino-laryngologie a 1l’Hépital 
Laennec: Paper. Price, 55 francs. Pp. 322, with 119 illustrations. 
Paris: Masson & Cie, 1932. 

This well illustrated monograph deals with the history, patho- 
logic anatomy, etiology, clinical forms, complications, diagnosis 
and various types of treatment of pulmonary abscess. The 
illustrations include drawings and numerous. reproductions of 
photomicrographs and roentgenograms—the latter with and 
without contrast medium drawing and illustrations of operative 
procedures and photographs of patients. Sixteen case reports, 
a recent bibliography and an index.are appended. The authors 
state that their opinions and conclusions are based chiefly on 
their personal experience with 150 cases during a period of 
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more than ten years, but their topical discussions include nume, 
ous citations and discussions of authoritative contributions ‘. 
the world’s literature. The introduction contains some interest. 
ing observations on the increased incidence of pulmonary 
abscess. All forms of treatment, medical and surgica} we 
discussed rather impartially, but the authors sét forth ‘their 
own views in a concluding chapter. The monograph is a notable 
contribution to the subject of pulmonary abscess. 


Manual of Clinical and Laboratory Technic. By Hiram B. Weig 
A.B., M.D., F.A.C.P., Associate Professor of Medicine, College of Med” 
cine, University of Cincinnati, and Raphael Isaacs, A.M., M.D., PACP. 
Associate Professor of Medicine, Assistant Director of the Thomas Henry 
Simpson Memorial Institute for Medical Research, University of \ieyj. 
gan, Ann Arbor. Fourth edition, Cloth. Price, $1.50. Pp. 117, with 
one illustration. Philadelphia & London: W. B. Saunders Company 
1932. a 

The data in this manual were compiled with the idea that 
the book might be used as a clinical and laboratory guide. 
The work in the present edition has been entirely revised and 
new facts have been added. A convenient addition is a com. 


plete table on the nutritive value of foods. The book is 4 
condensed yet comprehensive: presentation of clinical and lab. 
oratory data of particular interest to the student or interp, 


Enough essential facts are presented to make it practical, and 
it will serve as a workable aid in the systematic study of the 
individual patient. 


History of the Royal Hungarian Francis Joseph University of Sciences, 
Founded at Kolozsvar in 1872, and Re-Opened at Szeged in (92). pu. 
lished on the Occasion of the Fiftieth Anniversary of the Foundation of 
the University, Szeged, June 29, 1922. Paper. Pp. 20, with illustrations, 
Budapest: Franklin Society Press, [n. d.]. 

The occasion of writing this brochure was the formal open- 
ing, amid due solemnities, of the university at Szeged, Oct. 9, 
1921. Seven full page illustrations accompany the text. The 
early history of university instruction or attempts in that 
direction in Transylvania are recounted from 1541 on. Relig- 
ious and political difficulties interfered with the natural evo- 
lution of this school of higher learning. Its vicissitudes are 
noted chronologically. May the development of the institution 
be more peaceful in the future. 


A Textbook of Biochemistry for Students of Medicine and Science. 
By A. T. Cameron, M.A., D.Se., F.LC., Professor of Biochemistry, 
Faculty of Medicine, University of Manitoba. Third edition. Cloth. 
Price, $4. Pp. 548, with 15 illustrations. New York: Macmillan Com- 
pany, 1931. 

The third edition of this comprehensive textbook, like the 
earlier editions, is a good presentation of the more important 
biochemical contributions bearing on medical science. It is 
thoroughly revised and somewhat enlarged by the addition of 
new material to previous chapters and the inclusion of new 
chapters on internal secretions, muscular activity, and tissue 
respiration. The additions are well presented, if one considers 
the great mass of material covered in the discussion. It would 
seem desirable to present more critical chemical information on 
the chemistry of the carbohydrates, lipins and proteins and 
their behavior toward reagents than the rather limited treat- 
ment found in this otherwise admirable work. 


Die konservative Behandlung entziindlicher Genitalerkrankungen der 
Frau. Von Priv.-Doz. Dr. Gustav Déderlein, Oberarzt der Universitits- 
Frauenklinik der Charite, Berlin. Therapie in Einzeldarstellungen: 
Wissenschaftliche Grundlagen und praktische Anwendung.  Herausge- 
geben von Prof. Dr. R. von den Velden und Priv.-Doz, Dr. P. Wolff. 
Boards. Price, 6.50 marks, Pp. 117, with 7 illustrations. Leipzig: 
Georg Thieme, 1932. 

Déderlein, who is associated with the gynecologic clinic of 
the Berlin Charité; presents a monographic review oi genital 
inflammations. The monograph is divided into three parts. In 
the first part the author discusses etiology, pathogenesis and 
diagnosis of genital infections. In the diagnosis of gonorrhea 
he mentions the vulnerability of the vagina of the child, ol 
the pregnant woman and of the senile woman. The sedimen- 
tation test (Linzemeier technic) is stressed as an important 
procedure in the diagnosis and prognosis of inflammatory 
adnexal disease. The second part of the book deals with the 
management of the nonspecific genital inflammations ; there 's 
a scholarly differential diagnosis of pruritus vulvae, including 
detailed description of such unusual conditions as ulcus vulvae 
acutum and ulcus vulvae chronicum (esthiomene). The author 
gives only passing mention to trichomonas vaginitis and mail 
tains the opinion that the parasite is nonpathogenic. However, 
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in the presence of trichomonas, he advises treatment with silver 
nitrate and boroglycerin. The third part of the treatise deals 
with the special management of gonorrhea and tuberculosis of 
the genitals. The conservative treatment of gonorrhea is 
The difficulty and at times impossibility of diagnosing 


stressed. ween : 
genital tuberculosis is emphasized. In from 80 to 90 per cent 
of cases of genital tuberculosis the tubes are involved, and in 


half of these there is an associated tuberculous endometritis. 
The author advocates roentgen treatment for genital tuber- 
culosis, regardless of surgery. Less than a sterilizing dose is 
advocated on the basis that a slight destruction of the tuber- 
culous granulations causes absorption and _ stimulation of 
immunity. Castration doses of x-rays are advocated only in 
cases associated with marked menorrhagia. The treatise is an 
excellent one, particularly for the specialist in gynecology. 


Oral Spirochetes and Related Organisms in Fuso-Spirochetal Disease. 
By David T. Smith, A.B., M.D., Associate Professor of Medicine, Duke 
University School of Medicine, Durham, N. C. Cloth. Price, $4.50. 
pp. 243, with 53 illustrations. Baltimore: Williams & Wilkins Company, 


1932. 
This excellent volume can be recommended unreservedly to 
all practicing physicians. It is the first complete and authori- 
tative review of the subject. It presents a concise systematic 
discussion of fusospirochetal infection in every part of the body 
covered by reports in the literature, as well as a summary of 
its occurrence in animals. The length and extent of the author’s 
experience give great authority to his careful conclusions and 
advice. The general summary on the dust cover represents the 
clinical conclusions of the volume. Fusospirochetal disease is 
preventable, its diagnosis is easily established, and its treatment 
is fundamentally the same in all the various types of lesions. 
The closely woven story of history, experimental data, repro- 
duction in animals, clinical picture and treatment is of rare 
yalue to the clinician. The physical make-up of the book is 
most creditable and the number of typographic errors is minimal 
for a first edition. Some of these should not have crept in. 
For example, in the bibliography in reference 261 “Jour. Cun. 
Invest.” appears instead of “Jour. Clin. Invest.” On page 69, 
figure XVI shows an “amebic cyst” in material from pyorrhea, 
and elsewhere Endamoeba gingivalis, which does not produce 
cysts, is miscalled E. gingivitis. The author refers to tartar 
emetic as a dangerous drug for intravenous use. While this 
is true, with a simple and accurate technic it is probably no 
more dangerous than neoarsphenamine and emetine, if as much 
so. In general, the illustrations would be greatly improved 
by using photomicrographs largely. Many of the drawings are 
below par. The bibliography of 822 titles is not the least valu- 
able feature of the book. The author presents a good argument 
for interchangeability between the fusiform and the spirilliform 
organisms. In general, the volume can be accepted as an impor- 
tant addition to the library of clinical and experimental medicine. 


Le dolichocolon: Clinique, radiologie, thérapeutique. Par M. Chiray, 
professeur agrégé a la Faculté de médecine de Paris, A. Lomon, electro- 
radiologiste des hépitaux, et R. Wahl, chef de clinique a la Faculté. 
Paper. Price, 40 francs. Pp. 209, with 44 illustrations. Paris: 
Masson & Cie, 1931, 

This is a clinical and roentgenographic study of the redundant 
and enlarged colon. The etiology, pathology, symptoms and 
clinical manifestations are discussed; also the radiologic con- 
siderations and finally the treatment. Numerous cases are 
cited, and the management, both medical and surgical, is given. 
The bibliography is complete. The illustrations are clear. 


Physiology and Anatomy. By Esther M. Greisheimer, B.S., in Educa- 
tion, M.A., Ph.D., Associate Professor of Physiology, the University of 
Minnesota, Minneapolis. Cloth, . Price, $3. Pp. 609, with 358 illustra- 
tions. Philadelphia, London & Montreal: J. B. Lippincott Company, 1932. 


This is intended as a textbook for nurses. It deals with 
gross and minute structure and physiology. It includes also 
something of embryology and rather extensive paragraphs on 
clinical applications. The book is well fitted for this group 
of students. The style is simple, the sentences are short and 
the arrangement is almost a tabulation. The statements are, 
of course, dogmatic and do not raise in the mind of students 
any question or wonder as to the nature of the processes said 
to go on. The paragraphs in each topic are of necessity greatly 
condensed. Occasionally, as in the paragraph on the spleen, 
the condensation is extreme. Illustrations, diagrams and tabu- 
lations help the student to apprehend the ideas presented. The 


illustrations are well devised and well reproduced. A glossary 
at the end should be of great yalue to such student nurses as 
are not provided with dictionaries. Dr. Greisheimer has under- 
taken a difficult task and has produced a book well adapted to 
the needs of nurses. They will find it an excellent textbook. 
With its help they can get elementary ideas of anatomy and 
physiology and enough of the terminology to understand the 
general character of the patient’s disease and the physician’s 
comments and instructions. 


Die Dickdarmschleimhaut, ihre normale und pathologische Funktion im 
Réntgenbilde. Von Priv.-Doz. Dr. Werner Knothe, Leiter der Rént- 
genabteilung der IJ. medizinischen Universitatsklinik der Charité, Berlin. 
Boards. Price, 8 marks, Pp. 56, with 113 illustrations, Leipzig: Georg 
Thieme, 1932. 

This is a comprehensive study of the large intestine, focusing 
attention on changes of its lining in health and disease. The 
illustrations are excellent and numerous. It was written as a 
result of the writer’s association with H. H. Berg in the x-ray 
division of the von Bergmann clinic in Frankfort-on-Main. By 
the use of thin, opaque mediums the beautiful fluoroscopic 
pictures of normal mucosa and mucosa under pathologic con- 
ditions is portrayed. The roentgenographic work was repeat- 
edly checked by anatomic specimens when it was possible to 
obtain them. There is a rich bibliography at the end. . This 
monograph is recommended for any one interested in radiog- 
raphy. 


Fun in Bed: The Convalescent’s Handbook. Edited by Frank Scully 
and an All-Star Cast Including Eddie Cantor, Frank Sullivan, Peter 
Arno, Robert Ripley, Ring Lardner, O. Soglow, Harry Hershfield, Patricia 
Collinge, Leonard Dove, Ogden Nash, Arthur Kober, Sidney Lenz, George 
Jean Nathan, William Shakespeare, etc. With’ a preface by Logan 
Clendening. Cloth. Price, $2.50. Pp. 187, with illustrations. New 
York: Simon & Schuster, 1032. 

The compiler of this work has been for years an invalid. 
He therefore feels that he knows what will amuse most invalids 
when they are sick in bed. The collection includes books, 
funny pictures, crossword puzzles, anagrams, humorous essays, 
dramas, and a humorous preface by Logan Clendening. The 
book is sure to be amusing to any one, invalid or otherwise, 
because it is a collection of material from sure-fire sources. 


Theoretische und klinische Pharmakologie: Ein Lehrbuch fir Studi- 
erende und Arzte. Von H. v. Hoesslin, Prof. Dr. med., und Franz 
Miiller, a. o. Prof. Dr. rer. nat. et med. Fourth edition. Cloth. Price, 
10.20 marks.’ Pp. 245. Leipzig: Georg Thieme, 1933. 

The object of this book is to unify theoretical and practical 
pharmacology, especially for the benefit of the practitioner. 
While the book is small, it includes most drugs discussed in 
the larger textbooks. Consequently a discussion of theories of 
action is minimized. In the theory of narcosis, for example, 
practically only the Meyer-Overton theory is discussed. In 
place of theory the authors have emphasized the practical to 
the extent of including many illustrations of how to give the 
drugs in prescriptions. The subject matter is well arranged, 
accurate and reliable, but the discussions are necessarily brief 
—too brief for either a textbook or a reference work. It is 
recommended to those who desire to know how the subject. is 
viewed by the German practitioner and to those who may wish 
a brief reliable textbook in that language. 


The Gold-Headed Cane. By William Macmichael, M.D. Edited with 
Explanatory and Illustrative Notes and an Essay on William Macmichael, 
M.D., His Life, His Works, and His Editors. By Herbert Spencer Robin- 
son. Containing the Original Illustrations of the 1828 Edition and 
Hitherto Unpublished Portraits of the Macmichael Family and a Repro- 
duction of William Macmichael’s Handwriting. Cloth. Price, $3.50. 
Pp. 223, with illustrations. New York: Froben Press, Inc., 1932. 


This volume is a reprint of previous editions of this medical 
classic. For those who may not remember, the gold-headed 
cane was passed down through the hands of several famous 
British physicians. In his imaginative account, the author pro- 
vides the life and history of these men. 


Die Krankheiten der Verdauungsorgane: Diagnostik und Therapie. 
Von Dr. Walter Wolff, Chefarzt der inneren Abteilung am Kénigin 
Elisabeth-Hospital zu _ Berlin-Oberschéneweide. Paper. Price, 10.50 
marks. Pp. 268, with 33 illustrations. Berlin: Urban & Schwarzen- 
berg, 1932. 


This book deals rather superficially in most instances with 
diseases of organs of the digestive tract and adds little to what 
is already in print on the subject. 
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Medicolegal 


Alleged Malpractice in Performing Cataract 
Operation 


(McLeod v. Hicks (N. C.), 164 S. E. 617) 


The plaintiff sued the defendant-physician for damages for 
alleged negligence in removing a cataract. The _ plaintiff 
claimed that the defendant negligently made an incision into 
the white part of his eye, which penetrated the posterior cham- 
ber, caused the loss of the vitreous humor and _ necessitated 
the removal of the eye about three years later. The defendant, 
on the other hand, claimed that the incision was properly made 
at the corneoscleral junction and that when the cataract was 
removed it was discovered that the eye was practically 
destroyed by disease and that the vitreous humor had greatly 
deteriorated. At the conclusion of the evidence the trial judge 
directed a verdict for the physician, and the patient appealed 
to the Supreme Court of North Carolina. 

The first question to be determined, said the Supreme Court, 
is whether or not an incision was made into the white of the 
eye. The plaintiff and several other laymen testifying on his 
behalf stated that there was such an incision. Medical experts 
who examined the eye testified that there was no such incision, 
but that there was an incision at the corneoscleral junction. 
The determination of the location of the incision is not exclu- 
sively a technical question, and lay testimony is competent in 
regard to it. The testimony of a layman with respect to the 
location of a knife incision or wound on the exterior of a body 
is entitled to the same weight as that of an expert witness. 
Therefore, said the court, in passing on the judgment of non- 
suit, it will be assumed that there was a cut or incision in the 
white portion of the eye. In the final analysis the plaintiff 
sued to recover damages for the loss of his eye. The evidence 
indicates but three possible causes: First, that the eye was 
destroyed by disease, in which event, in the absence of evi- 
dence that the operation accelerated the course of natural 
causes, the defendant is not liable in damages. Second, that 
the operation performed by making an incision at the corneo- 
scleral junction and removing the cataract was negligently 
done, but all the testimony is to the effect that the cataract 
was removed in the exercise of that technic and skill required 
by law. Third, that the cut in the white portion of the eye 
was the proximate cause of the injury. But, said the court, 
even if we assume that the incision was negligently made, 
there is no evidence that it caused the loss of the eye, and 
without such evidence the plaintiff is not entitled to recover. 
The judgment in favor of the physician was accordingly 


affirmed. 


Optometry; Revival of Revoked License.—The Mary- 
land Code of Public General Laws, 1924, article 43, section 321, 
requires every registered optometrist to pay an annual registra- 
tion fee and authorizes the revocation of the license of an 
optometrist who fails to pay it, but it is silent as to the rein- 
statement of a license so revoked. Section 323 authorizes the 
revocation of licenses because of various forms of unprofessional 
conduct and provides for the reinstatement of revoked licenses, 
but reinstatement is conditional on the licentiate’s showing to 
the satisfaction of the licensing board, on examination, that he 
is fully qualified to practice. Kahn, a licensed optometrist, 
failed to pay the annual registration fee required by law. The 
state board of examiners of optometry therefore, in December, 
1925, revoked his license. In 1927, Kahn asked the board to 
reinstate his license, offering to pay the annual fees for the 
period during which the license had been revoked. The board 
refused to accede to his request, however, unless he passed a 
satisfactory examination. He thereupon petitioned the Balti- 
more city court for mandamus to compel the board to reinstate 
his license, without examination. The court dismissed his peti- 
tion and he appealed to Court of Appeals of Maryland. The 
section of the law, said the appellate court, under which the 
board revoked Kahn’s license is purely a taxing measure. It 
has no reference to the qualifications of the applicant. This 
section needs no further provision to enable a licentiate whose 
registration has been revoked for failure to pay the required 
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fee to procure the reinstatement of his registration oy payine 
the tax for the current year. It would be unreasonable to 
suppose, said the appellate court, that the legislature meant ea 
a licentiate desiring to suspend practice for a year or two pics 
not resume practice on paying the fixed license fee, except a 
the discretion of the board. The order of the court hej : 
dismissing Kahn’s petition for mandamus to compel the "ie 
to reissue his license was reversed and the case remanded, 
~ v. State Board of Examiners of Optometry (\/q.) 161 
A, 12. j 


_ Workmen’s Compensation Acts: Liability of Physi 
cian for Malpractice.— The plaintiff was injured jy the 
course of his employment. Under the provisions of the ( seats 
workmen’s compensation act, his employer’s insurer employed 
the physicians who treated him. The patient sued these physi- 
cians and others, claiming that he had been injured by the 
insurer's failure to furnish proper medical attention and by the 
neglect of the physicians in giving proper care. The physi- 
cians and other defendants demurred, contending that any 
consequences of malpractice by the physician-defendants were 
a part of the injuries resulting from the accident and com. 
pensable as such. The workmen’s compensation act of Georgia 
(Georgia Laws 1920, pp. 167-182, section 27) provides that an 
employer shall not be liable for malpractice by a physician 
furnished by him pursuant to the provisions of the act, “but 
the consequences of any such malpractice shall be deemed part 
of the injury resulting from the accident and shall be com- 
pensated as such.” A judgment was entered dismissing the 
suit, which judgment the court of appeals of Georgia, diyi- 
sion 1, affirmed. All the parties, said the court, were operating 
under the workmen’s compensation act, and the defendant 
physicians were treating the petitioner by virtue of that act— 
McConnell v. Hames (Ga.), 164 S. E. 476. 


Malpractice: Liability of Dental Corporation.—United 
Dentists, Inc., was a corporation organized under the laws of 
Virginia and “authorized to engage in the practice of dentistry 
in all of its branches.” The plaintiff consulted an employee 
of the corporation at its office in Norfolk, Va. He advised 
that a certain tooth be extracted and with her consent extracted 
it after injecting a solution of procaine into the gum. Infec- 
tion followed at the point of injection. She sued the defendant 
corporation, charging negligence of the corporation’s agent, 
based on his failure properly to sterilize the gum and his hypo- 
dermic needle. Judgment was given against the corporation, 
which was affirmed by the Supreme Court of Appeals of Vir- 
ginia.—United Dentists, Inc., v. Bryan (Va.), 164 S. E. 554. 





Society Proceedings 


COMING MEETINGS 


Alabama, Medical Association of the State of, Montgomery, April 18-21. 
D. D. L. Cannon, 519 Dexter Avenue, Montgomery, Secretary. 
American Association of Anatomists, Cincinnati, April 13-15. Dr. George 
W. Corner, University of Rochester School of Medicine, Rochester, 

N. Y., Secretary. 

American Physiologica: Society, Cincinnati, April 10-12, Dr. Frank C. 
Mann, Mayo Institute, Rochester, Minn., Secretary. 

American Society for Experimental Pathology, Cincinnati, April 10-12. 
Dr. C. Phillip Miller, Jr., University of Chicago Department of Medi- 
cine, Chicago, Secretary. 

American Society for Pharmacology and Experimental Therapeutics, 
Cincinnati, April 10. Dr. V. E. Henderson, Medical Building, 
University of Toronto, Toronto, Canada, Secretary. 

American Society of Biological Chemistry, Cincinnati, April 10-12. Dr. 
Howard B. Lewis, University of Michigan Medical School, Ann Arbor, 
Mich., Secretary. 

Arizona State Medical Association, Tucson, April 20-22. Dr. D. fF. 
Harbridge, 822 Professional Building, Phoenix, Secretary. 

Federation of American Societies for Experimental Biology, Cincinnati, 
April 10-12. Dr. C. Phillip Miller, Jr., University of Chicago Depart 
ment of Medicine, Chicago, Secretary. 

New York, Medical Society of the State of, New York, April 3-5. Dr. 
Daniel S. Dougherty, 2 East 103d Street, New York, Secretary. 
North Carolina, Medical Society of the State of, Raleigh, Apri! 17-1’. 

Dr. L. B. McBrayer, Southern Pines, Secretary. 

South Carolina Medical Association, Spartanburg, April 18-19. Dr. 
E Hines, Seneca, Secretary. 

Southeastern Surgical Congress, Atlanta, Ga., March 6-8. Dr. B. T. 
Beasley, 45 Edgewood Avenue, Atlanta, Secretary. 

Tennessee State Medical Association, Nashville, April 11-13. Dr. H. Il 
Shoulders, 706 Church Street, Nashville, Secretary. 
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American Journal of Clinical Pathology, Baltimore 
2: 437-494 (Nov.) 1932 
Some Essentials for Satisfactory Work in Allergy. J. H. Black, Dallas, 
Texas.—p. 43¢. 


Myeloid Immaturity in Pernicious Anemia.. F. J. Heck, Rochester, Minn. 
—p. 443. ; ; 

stairs S System and Infection. B. Markowitz, Bloomington, III. 
—p. 449, 


Gelatinous Carcinoma of Breast. N. Enzer, Milwaukee.—p. 457. 
*Colloidal Benzoin Test of Cerebrospinal Fluid: Its Clinical Value. N. 
Evans and W. R. Dodson, Los Angeles.—p. 463. 


Hematopoietic System and Infection.— Markowitz states 
that there is a constant physiologic balance between the pro- 
duction and destruction of blood cells; this process maintains 
an equilibrium which is compatible with health. The intro- 
duction of a foreign substance as, for instance, infection stimu- 
lates the formative tissue to greater production of blood cells; 
this may be called the normal producing capacity. Some 
abnormal body constituent may account for the lack of proper 
activation of these formative tissues, which results in some 
form of blood dyscrasia. In the leukemias there is a hyper- 
producing capacity with overproduction of cells, whereas in 
agranulocytosis there is a hypoproducing capacity with a lack 
of cells. The histopathology of all leukemias indicates that 
there is no essential. difference between the acute, chronic and 
aleukemic forms. Many septic processes seem to produce the 
same clinical symptoms and histologic changes that are seen 
in diseases of the hematopoietic system. Aplastic anemia, 
agranulocytosis and mononucleosis are usually associated with 
septic processes, while Hodgkin’s disease presents histologic 
evidence of inflammation. 

Colloidal Benzoin Test of Cerebrospinal Fluid.—In a 
review of the literature, Evans and Dodson found evidence 
that indicates that of the colloidal tests used in examination 
of the spinal fluid the benzoin test is the simplest to prepare 
and read, is as sensitive as and more informative than the gum 
mastic test, and is more sensitive than and as informative as 
the colloidal gold test. Their study of the data obtained from 
2,009 colloidal benzoin tests on cerebrospinal fluids from 1,800 
patients signified that: (1) the benzoin test is not a specific 
test in the same sense as the Wassermann reaction; (2) it is 
of value in differentiating active dementia paralytica from 
other forms of neurosyphilis; (3) it is probably of value in 
differentiating epidemic encephalitis from poliomyelitis and 
tuberculous meningitis, and (4) a high percentage of positive 
readings is obtained in disease of the central nervous system, 
but a positive second zone reading is occasionally obtained in 
certain conditions not associated with organic disease of the 
central nervous system. 


American Journal of Hygiene, Baltimore 
16: 625-888 (Nov.) 1932 


Injuries Produced by Contact with Electric Circuits. O. R. Langworthy 
and W. B. Kouwenhoven, Baltimore.—p. 625. 

Physical Factors Involved in Ultrafiltration. HH. R. Cox and R. R. 
Hyde.—p. 667. 

Investigations of Endamoeba Histolytica and Other Intestinal Protozoa 
in Tennessee: IV. Study of Flies, Rats, Mice and Some Domestic 
Animals as Possible Carriers of Intestinal Protozoa of Man in Rural 
Community. W. W. Frye and H. E. Meleney, Nashville, Tenn.— 
p. 729, 

Experiments on Resistance of Rats to Superinfection with Nematode 
Nippostrongylus Muris. A. C. Chandler.—p. 750. 

Studies with Strongyloid Nematode Haemonchus Contortus: II. Poten- 
tial Infestation Curves Under Conditions of Natural Reinfection. 
N. R. Stoll.—p. 783. 

Some Observations on Natural Coursé of Brucella Agglutination Reac- 
tion in Dairy Herd over a Four-Year Period. S. R. Damon.—p. 798. 


Comparative Study of Milk in Bottles with Single and Double Caps. 
M. L. Isaacs and I. Zeiber.—p. 806. 

Adsorption of Bacteriophage with Kaolin and Infusorial Earth. M. L. 
Rakieten and G. A. Hunt.—p. 823. 

Large Scale Rearing of Anopheles Quadrimaculatus in Captivity. M. F. 
Boyd and T. L. Cain, Jr., Tallahassee, Fla.—p. 832. 

Note on Preparation of Anopheline Dissections for Examination. M. F. 
Boyd, Tallahassee, Fla.—p. 836. 

Methods for Manipulation and Conservation of Anopheline Imagines. 
M. F. Boyd, Tallahassee, Fla.—p. 839. 

Studies on Plasmodium Vivax: I. Microgametocytes as Factor in Infec- 
tiousness of Infected Human. M. F. Boyd, Tallahassee, Fla., and 
W. K. Stratman-Thonias, Jacksonville, Fla.—p. 845. 

Id.: II. Influence of Temperature on Duration of Extrinsic Incubation 
Period. M. F. Boyd, Tallahassee, Fla.—p. 851. 

Some Studies on Breeding Mediums, Development and Stages of Eye 
Gnat Hippelates Pusio Loew (Diptera: Chloropidae). D. G. Hall, 
Jr., Dallas, Texas.—p. 854. 

Microscopic Study of Tissues of Albino Rat Following Ingestion of 
Aluminum Salts. E. Scott and Mary K. Helz, Columbus, Ohio.— 
p. 865. 

Climatic Factor in Acute Nephritis. C. A. Mills, Cincinnati—p. 871. 

Epileptic Seizures in Relation to Daily Weather Factors. T. J. LeBlanc 
and C. A. Mills, Cincinnati.—p. 876. 

Eye Color and Disease of Upper Respiratory Tract (Common Cold). 
W. M. Gafafer.—p. 880. 


American J. Obstetrics and Gynecology, St. Louis 
24: 635-796 (Nov.) 1932 


Morphology of Genital Epithelia, with Especial Reference to Differentia- 
tion Anomalies. E. Novak, Baltimore.—p. 635. 
Influence of Sex Hormones on Reticulo-Endothelial Cells of Uterus and 
Possible Application to Treatment of Pelvic Inflammatory Conditions. 
C. F. Fluhmann, San Francisco.—p. 654. 
Increase of Guanidine Compounds in Eclampsia: Experimental Study. 
P. Titus, F. C. Messer and R. H. McClellan, Pittsburgh.—p. 667. 
*Reconstruction of Oviducts: Improved Technic: Report of Cases. F. C. 
Holden and F. W. Sovak, New York.—p. 684. 
ones Seana in Parturient’s Blood. H. W. Siedentopf, Chicago. 
Deliver Through Spurious Birth Canal. R. A. Hurd, New York.— 
Coaniiemeien of New Point of View on Etiology of Renal Tuberculosis 
in Women. G. L. Hunner, Baltimore.—p. 706. 
*Diagnosis of Peritubal Adhesions and Tubal Strictures by Uterotubal 
Insufflation. I. C. Rubin, New York.—p. 729. 
*Influence of Age and Race on Duration of Labor. C. H. Peckham, 
Baltimore.—p. 744. 
*Classification and Treatment of Dyspareunia. M. D. Mayer, New York. 
—p. 751. 
Marked Hydramnios in Fifth Month of Pregnancy: Case. E. E. Bunzel, 
New York.—p. 755. 
Six Months’ Unruptured Isthmial Tubal Pregnancy: Report of Case. 
H. Heinz, New Bedford, Mass.—p. 757. 
Cancer of Vulva in Young Women. H. Strauss, Brooklyn.—p. 760. 
Reconstruction of Oviducts.—Holden and Sovak report 
that seven of the ten patients operated on, or 70 per cent, have 
patent tubes after operation. The corrected percentage of 
patency after operation is 77.7 per cent. The authors recon- 
structed oviducts having occlusions in the outer third by per- 
forming what they have termed a “circumcision” operation as 
suggested by Bonney, everting the tube by bringing back the 
mucosa to the serosa for a distance of from 1.5 to 2.5 cm., 
thereby climinating raw surfaces at the newly constructed 
ostium and avoiding adhesions and occlusions, which are so 
prone to follow plastic operations. For the reconstruction of 
oviducts showing occlusions in the inner two thirds they used 
the implantation operation, which is as follows: The site of 
the occlusion is noted by air insufflation and the tube is severed 
proximal to the accluded area until a free passage of the 
insufflated air is evident. The uterine portion of the occluded 
tube is freed as far as the cornu from its attachment to the 
broad ligament, the cutting being done as close as possible to 
the tube, to avoid impairment of the ovarian circulation. 
Bleeding vessels of the broad ligament are clamped and tied 
with number 00 plain gut. The uterus is firmly held while 
the tube and its intramural portion are reamed out by a cir- 
cular movement of the instrument entering the uterine cavity 
and maintaining as nearly as possible the normal position and 
course of the tube. The old occluded stump of the tube and 
the chronically infected cornual tissue are readily removed 
when the reamer is withdrawn. The new opening into the 
uterus will have a diameter of approximately 0.5 cm. The 
patent portion of the tube is also freed from its broad ligament 
attachment for a distance of about 0.5 cm., bleeding controlled, 
and then bisected longitudinally by cuticle scissors, guided by 
a probe inserted within its lumen. Through the superior and 
inferior ends of the bisected tube a long number 00 chromic 
suture is passed and the ends of the suture clamped for fur- 
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A Reverdin needle is inserted about 1 cm. beyond 
the center of the fundus, posteriorly, and passed out through 
the newly created uterine opening, and the ends of the suture 
previously applied to the superior bisected portion of the tube 
are reinserted into the eye of the needle, the needle is with- 
drawn, and the sutures are brought out on the posterior sur- 
face of the uterus without tension. The same procedure is 
repeated by passing the Reverdin needle through the anterior 
surface of the fundus and bringing out the suture on the 
inferior portion of the bisected tube. The serosal covering of 
the bisected portion is traumatized, and by gentle pulling of 
the anterior and posterior fundal sutures the tube is gradually 
drawn into the newly created opening and its ends into the 
uterine cavity. The sutures are anchored on the fundus and 
two or three fine supporting sutures are passed through the 
serosa of both the tube and the uterus. The patency of the 
newly implanted tube is again tested by the use of the insuf- 
flation syringe. The reimplanted tube and ovary are suspended 
by the Poole technic and the uterus by a one point suspension. 

Uterotubal Insufflation.—According to Rubin’s studies on 
the normal human tubes and the oviducts of the sow, the diag- 
nosis of nonpalpable tubal adhesions and tubal stenosis can be 
made by uterotubal insufflation with the aid of the kymograph. 
It is based on the fact that tubal contractions in the presence 
of these lesions are completely absent or markedly changed. 
Observations were made at laparotomy, where these lesions 
were found affording an opportunity of checking the insuffla- 
tion observations. Characteristic curves were produced. In the 
presence of tubal stenosis the initial rise of pressure was as 
a rule well above 100 mm. of mercury. Instead of dropping 
sharply and exhibiting oscillations, the curve produced was 
rounded and the descent gradual. Fluctuations were absent. 
In the presence of peritubal adhesions without constriction of 
the lumen, the pressure was less elevated. The contractions 
were infrequent, irregular or shallow and at times entirely 
absent, depending on the degree of immobilization produced. 
The location of pain elicited during the performance of the 
test and the auscultation observations were found to vary with 
the site of obstruction. Roentgenologic examination of the 
tubes after the injection of iodized poppy-seed oil proved of 
less value than laparotomy in checking the insufflation obser- 
vations of peritubal adhesions and tubal stenosis. The disad- 
vantages of the oil in this respect were due to its rapid escape 
from the cervix in some cases, its inability to pass high grade 
strictures in most cases, and its tendency in the strictured 
tubes to produce foreign body reactions. Insufflation of the 
excised but surviving uterus ahd tubes reproduced curves simi- 
lar to those found by clinical uterotubal insufflation when 
adhesions and strictures were present. By the artificial repro- 
duction of immobilizations and stenosis of the tubes, the para- 
lyzing effect on rhythmic tubal contractions and tubal peristalsis 
was also demonstrated. 

Influence of Age and Race on Duration of Labor.— 
Peckham made an analysis of the effect of age and race on 
the duration of labor in a series of 13,658 consecutive deliveries 
at or near term. From his study he concludes that Negro 
women, both primiparas and multiparas, and regardless of age, 
have consistently longer labors than white women. In both 
races, a consideration of total cases reveals an increased dura- 
tion of labor in the older age groups, which, however, is more 
marked among Negro women than white women. Omitting 
cases of contracted pelvis, this age increase persists in the 
Negro race but almost disappears in the white race. Consid- 
ering only those cases delivering spontaneously, the duration 
of labor tends to fall with advancing age in white patients, 
even primiparas, although it increases in Negro women regard- 
less of parity. 

Treatment of Dyspareunia.—Mayer states that dys- 
pareunia varies as to the cause, as to the individual and as to 
the domestic situation. The causes may be organic, psychogenic 
or a combination of the organic and the psychogenic. In the 
diagnosis, in addition to the ordinary gynecologic history it is 
essential to determine the familial setting, the developmental 
history, other complaints and other experiences in the past. 
Among the most important of the facts in the present history 
are the severity, the duration, the onset, the patient’s attitude 
toward the complaint and to her mate, the previous attempts at 
treatment, the frequency, duration. and position of coitus, and 
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the presence or absence of orgasm. Treatment depends on th 
type of dyspareunia and its cause. It may be prophylactic by 
premarital instruction or actual. The actual treatment should 
be radical. If the cause is mental, the treatment should be 
mental, though it must be understood that this does not preclude 
local measures and that the patient may well attribute a cure 
to these local measures. The treatment of psychogenic dys- 
pareunia commands extended attention. It is important for the 
gynecologist to differentiate those cases in which he can reason- 
ably expect to get a good result from the suggestive measures 
at his disposal and those which he had better refer to a psycho. 
therapist. The majority of cases of dyspareunia coming to the 
gynecologist are primarily psychogenic, although all the case 
have some psychologic factors. The more these factors are 
taken into account, the more efficacious is the treatment. It 
is of great importance to interview the husband. Acquired 
dyspareunia may result from fear of pregnancy, in which one 
may combine a brief psychotherapy with adequate contraceptive 
advice. Prolonged psychotherapy offers a reasonably {air 
prognosis only as far as the dyspareunia is concerned, though 
the prognosis is poor so far as frigidity is concerned. 


American Journal of Surgery, New York 
18: 207-402 (Nov.) 1932 
Causes of Peptic Ulcer. W. C. Alvarez, Rochester, Minn.—p. 207. 
*Nonsurgical Treatment of Peptic Ulcer: Relative Therapeutic Value of 
Gastric Mucin. F. Smithies, Chicago.—p. 232. 
*Stoneless Gallbladder: Operative Cases. E. M. Stanton, Schenectady 
N. Y.—p. 246. is 
Total Perineal Prostatectomy for Small Prostate. E.G. Crabtree, Boston, 
—p. 251. 
*Recurrent Benign Prostatic Hypertrophy. 


Probable Bilateral Tumor of Carotid Body: Case. G. de Tarnowsky, 

’ Chicago.—p. 261. 

Small Foreign Bodies in Extremities: Improved Method for Removal. 

R. W. McNealy and J. D. Willems, Chicago.—p. 267. 

Diagnosis of Advanced Abdominal Pregnancy. A. M. Mendenhall, 

Indianapolis.—p. 270. 

End to End Approximation and Accurate Reduction as Necessity in 

Fracture Therapy. W. W. Ebeling, Philadelphia.—p. 272. 

Water and Chemical Balance in Surgery. T. G. Orr, Kansas City, Kan, 

—p. 279. 

Carcinoma of Penis. L. G. Goldberg, Jamaica, N. Y.—p. 283. 
Repair of Cranial Defects. J. V. Reed, Indianapotis.—p. 285. 
Occupational Therapy in Treatment of Fractures. J. W. Hinton, New 

York.—p. 292. 

Advantages of Uretero-Intestinal Anastomosis Following Nephrectomy 

for Tuberculosis in Certain Cases. A. R. Stevens, New York.—p. 290. 
*Aberrant Endometrium. L. L. Hill, Jr., Montgomery, Ala.—p. 303. 
Acute Intestinal Obstruction Due to Fetal Peritonitis. G. H. Ernsberger, 

Los Angeles.—p. 322. 

Common Errors in Diagnosis of Rectal Tumors. 

Angeles.—p. 323. 

Benign Neoplasms of Stomach. C. A. Johnson, Los Angeles.—p. 324. 
*Pseudomenstruation in Human Female. C. Mazer and A. J. Ziserman, 

Philadelphia.-—p. 332. 

Salt Free Diet in Treatment of Surgical Tuberculosis. M. W. Metten- 

leiter, New York.—p. 337. 

Os Intermetatarseum and Hallux Valgus. P. H. Wheeler, Cleveland. 

—p. 341. 

Peptic Ulcer.— According to Smithies, peptic “ulcer,” 
esophageal, gastric or duodenal in location, rarely begins as 
a mucosal lesion. The primary visceral defect and the focus 
from which arise recrudescences are a mural disturbance in 
tissue structure and specific, secretory function. Mucosal dam- 
age, which converts the mural lesion into one of ulcer type, 
is a complication or extension of mural damage demanding 
treatment, because then the mural lesion is limited in_ its 
capacity to repair by the proteolytic action of the gastric 
juice. “Ulcer” healing, therefore, is resolved into two distinct 
and definite phases: (1) epithelial reconstruction, partial, with- 
out normal, histologic, glandular structure or with such, and 
(2) the disappearance of the primary mural lesion. There are 
many local systemic or constitutional disharmonies capable ot 
producing visceral mural changes, which may extend them- 
selves so as to include the mucous membrane and hence con- 
vert the murai lesion into one of ulcer form. The therapy 0! 
peptic ulcer treatment calls for the eradication of the mural 
lesion by excision or by measures that allow the development 
of scar tissue and the attempt to restore mucosal epithelization. 
Nonsurgical management of peptic ulcer is followed by heal- 
ing, sometimes permanent, in from 60 to 77 per cent ol 
instances. Gastric mucin has ‘been advanced as an agent that 
prevents mucosal proteolysis by “buffering” free hydrochloric 


N. F. Laskey, New York 


W. H. Daniel, Los 








Vouume 100 CURRENT MEDICAL LITERATURE 611 


NuMBER 5 


acid, by mechanically protecting the injured mucous membrane 
and by improving the systemic capacity for healing through 
the agency of increased nourishment. In the author’s study 
of thirty-nine patients with peptic ulcers, he was not able fully 
to substantiate the claims of Fogelson, Atkinson or Brown. 
The treatment by Fogelson’s gastric mucin was handicapped 
because the mucin is difficult to preserve, is obnoxious as to 
odor and taste, is difficult to administer, is unreliable as to 
dosage and effects, is expensive, and, in the group of patients 
observed by the author, appeared to have toxic potentialities. 

Stoneless Gallbladder.—On the basis of 433 gallbladder 
operations, of which 113 were stoneless, Stanton states that 
all actual objective data studied by him point to the conclusion 
that the one reliable indication of gallbladder disease of a type 
yielding to surgical intervention is the presence of well defined 
attacks of gallbladder colic. If the surgeon is definitely cer- 
tain of his ground relative to the clinical history of biliary 
colic, he can proceed to remove the gallbladder irrespective of 
obvious pathologic changes recognizable at the operating table. 
Just so far as the clinical picture of true biliary colics becomes 
doubtful, or the clinical picture shades into ill defined digestive 
disturbances of the general type that many surgeons have been 
wont to call the symptoms of the precalculous stage of chole- 
cystitis, do the end-results of operative treatment begin to fail. 
It seems highly probable that the indications for operation 
must be based and justified almost wholly on the symptoma- 
tology, and that little reliance can be placed on the pathologist's 
report until such time as pathologists learn to recognize a 
pathologic condition corresponding to the symptomatology. 

Recurrent Prostatic Hypertrophy.—From a review of 
the literature, Laskey concludes that prostatic adenomas recur 
and may produce symptoms as severe as at the time of the 
first operation. Recurrence may be due to nodules left at the 
time of the first operation or to activity in regenerative cen- 
ters in the prostatic capsule. At the time of the first operation 
one must be extremely careful to remove the entire adenoma- 
tous prostate with nodules, and so on. He reports two cases 
in men aged 61 and 62. One had recurrent symptoms with 
obstruction within four years and had a second prostatectomy 
after five years; the other had symptoms with palpable enlarged 
recurrent adenoma within two years. 

Aberrant Endometrium. — Hill found in the records of 
Touro Infirmary 135 patients with some form: of aberrant 
endometrium in a series of 1,200 patients operated on for some 
pelvic manifestation between January 1927 and January 1931. 
Of these 135 patients, 15 per cent had adenomyomas of the 
uterus and 85 per cent had peritoneal endometriomas. The 
aberrant endometrium in the pelvis was considered to be exten- 
sive enough to produce some of the symptoms in 26 per cent 
of the patients. During the time this series was taken, 497 
patients were operated on for uterine fibroids, 280 for chronic 
salpingitis, 202 for uterine displacements and 40 for cystade- 
nomas of the ovary. The correct diagnosis was made at the 
time of operation in 58 per cent of the patients of the gyneco- 
logic services and in only 2 per cent of the general surgical 
services. In 19 per cent the lesions were so small that they 
could be recognized only by the microscope. Fibroids were 
associated with the aberrant endometrial tissue in 46 per cent 
of the patients, displacements of the uterus in 8 per cent and 
pelvic inflammatory disease in 37 per cent. The youngest 
patient was 16 years old, the oldest 61. Thirty per cent of the 
patients were sterile. One patient was the mother of twelve 
children. Twenty per cent of the patients with marked endome- 
triosis were unmarried. Menorrhagia was a symptom in 22 per 
cent, metrorrhagia in 11 per cent, dysmenorrhea in 26 per cent 
and no menstrual disturbance in 51 per cent. Three per cent 
were past the menopause. Dyspareunia was present in several. 
Aberrant endometrium was found in a normal pregnant woman 
and in a patient with an extra-uterine pregnancy. In neither 
of these patients was there a decidual reaction in the aberrant 
endometrium. Three patients were operated on and ruptured 
chocolate cysts found. In none of the three was this suspected 
before operation. There are no constant characteristic signs or 
symptoms of aberrant endometrium. The most important indi- 
vidual symptom is pain and tenderness over the site of the 
growths during the menstrual period. This, however, is the 
exception and not the rule. -Aberrant endometrium probably 
originates both from the implantation of uterine mucosa 


regurgitated through the tube and from a metaplasia of the 
germinal epithelium or pelvic peritoneum. 

Pseudomenstruation.—Mazer and Ziserman state that 
amenorrheic and irregularly menstruating women are admittedly 
hypofunctioning; women who menstruate regularly and in 
whom there is no demonstrable cause for the existing sterility 
present a problem in diagnosis. In these women a premenstrual 
curettage and the simultaneous determination of the hormone 
content of the blood by the Frank and Goldberger method are 
invaluable from the standpoint of diagnosis and treatment. The 
failure to obtain a premenstrual endometrium and a mouse unit 
of female sex hormone a day or two before the expected flow 
in regularly menstruating women is indicative of ovarian dys- 
function, either primary or secondary to anterior pituitary 
deficiency. For the following reasons the authors infer that 
these women do not ovulate: 1. In the human being and 
Macacus rhesus, the presence of a normal corpus luteum is 
invariably associated with a progestational endometrium. 2. An 
interval endometrium in Macacus rhesus, obtained at the onset 
of the flow, is invariably associated with an absence of ovulation 
and corpus luteum. 3. In the course of abdominal operations 
on regularly menstruating women who were at the end of the 
menstrual cycle, some surgeons occasionally have found a total 
absence of a recent or old corpus luteum. 4. The absence of a 
demonstrable quantity of female sex hormone in the circulating 
blood a few days before the ensuing menstruation also points 
to a possible failure of luteinization, in view of the fact that 
94 per cent of regularly menstruating fertile women show a 
positive reaction at this phase of the menstrual cycle. The 
usefulness of organotherapy in these cases is limited because 
one of the two ovarian hormones, “progestin,” so essential in 
the preparation of the premenstrual endometrium, is not obtain- 
able for therapeutic use. The luteinization hormone from the 
anterior pituitary lobe, now available for therapeutic use, gives 
promise of therapeutic results. 


American Review of Tuberculosis, New York 
26: 463-635 (Nov.) 1932 
*Pathologic Peculiarities of Tuberculosis in American Negro. M. Pinner, 

Tucson, Ariz., and J. A. Kasper, Detroit.—p. 463. 

Tuberculosis Among the Indians in Montara. W. G. Richards, Billings, 
Mont.—p. 492. 

*Tuberculosis in the Indian. H. A. Burns, Ah-Gwah-Ching, Minn.— 

p. 498. 

Incidence of Tuberculous Infection Among School Children of Five 
Montana Indian Reservations. H. J. Warner, Spokane, Wash.—p. 507. 

Pulmonary Tuberculosis in Aged. E. H. Rubin, New York.—p. 516. 

Eleven Years’ Observations on Tuberculosis Among University Students. 
J. A. Myers and Marjorie Wv'~ Minneapolis.—p. 530. 

Detection of Pulmonary Tubercuiusis in Three Thousand Students Enter- 
ing Yale University. W. B. Soper and J. L. Wilson, New Haven, 
Conn.—p. 548. 

Incidence of Tuberculous Infection Among High School Students of 
Morrison County, Minnesota. Elizabeth A. Leggett and J. A. Myers, 
Minneapolis.—p. 559. 

Adult-Type Tuberculosis in Children. A. A. Karan, Wallum Lake, R. I. 
—p. 571. 

Skin Reactions and Tuberculous Disease in Children. C. H. Webb, 
Chicago.—p. 583. 

Prognosis and Treatment of Resolving Parenchymal Tuberculosis of 
First Infection in Infants and Children. C. A. Stewart, Minneapolis. 
—p. 597. 

*Erythema Nodosum and Tuberculosis in Children. L. B. Dickey, San 

Francisco.—p. 614. 

Tuberculosis of Bones and Joints in Children. C. L. Hyde, East Akron, 
Ohio.—p. 625. 

Tuberculosis in American Negro.—Pinner and Kasper 
compared the postmortem observations in 303 Negroes and 219 
white patients who died of tuberculosis. They found a greater 
frequency of miliary tuberculosis in the Negro (37.3 per cent 
as against 15.5 per cent), a greater frequency of hematogenous 
metastases in the Negro (84.2 per cent as against 40 per cent), 
greater frequency of lymphatic metastases in the Negro (66.8 
per cent as against 10.8 per cent), and various qualitative 
differences in the pattern of tuberculous lesions in the two 
races.: The discrepancies that they observed led them to the 
conclusion that infection tends to produce a high state of 
allergy in the Negro but that he, unlike the white man, does 
not readily acquire a state of increased resistance coincidentally. 
Although the differences are not all mutually exclusive for the 
two races, they are deemed to be of sufficient significance to 
warrant their serious consideration in explaining the well 
known discrepancies in the tuberculosis mortality rates and in 
the apparent individual resistance of Negroes and white persons. 
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The authors conclude that lack of childhood infection in the 
American Negro, often heralded as the cause of his inferior 
resistance, does not exist. They acknowledge the all important 
role of environmental conditions in the pathogenesis of the 
disease. But environmental factors are apparently not capable 
of explaining satisfactorily both the high mortality and the 
peculiarities of individual disease. They are impressed by the 
necessity of considering the likelihood of true genotypic 
differences between the two races in order to explain their 
different reactions to tuberculosis. 

Tuberculosis in the Indian.—From a survey of the mor- 
tality rate of tuberculosis among the Indians during the five 
years from 1927 to 1931, Burns observed that the Indian has 
a death rate from tuberculosis ten times greater than the white 
man. Racial mixing has not seemed to reduce the infection 
rate or the death rate from tuberculosis in the Indian pogula- 
tion. The infection rate among the Indian school children is 
much higher than among the white school children living in 
the same county. There are no marked differences in the 
clinical types occurring among the various degrees of mixed 
bloods, full bloods and whites. The opportunity for contact 
over a long time seems to be the most important element 
explaining the prevalence of and the high death rate from tuber- 
culosis. Tuberculosis in the Indian does not differ in any 
important essential from other communicable diseases. The 
Indian constitutes an important reservoir of infection which 
must be controlled to prevent the spread of the disease to the 
non-Indian population. It is quite apparent that the application 
of epidemiologic knowledge and public health practice can 
reduce the infection rates and death rates to their ultimate 
minimums among the Indian population. 

Erythema Nodosum and Tuberculosis in Children.— 
Dickey reviews the literature and states that in 100 per cent 
of sixteen patients under 15 years of age (observed at the 
Pediatric Service of Stanford University Medical School), 
suffering from erythema nodosum, a tuberculous infection has 
been proved, if one considers the intracutaneous tuberculin test 
as specific. A distinct majority of the patients were girls. All 
were hypersensitive to artificial tuberculin and most of them to 
minimal doses. Four of the rashes of erythema nodosum fol- 
lowed the inoculation of artificial tuberculin intracutaneously. 
In most of the patients a perifocal reaction was found in the 
chest by roentgenography. Six of the tuberculous infections 
were most probably initial. While it has been definitely proved 
that erythema nodosum may occur in children in the absence 
of allergy to tuberculin, and probably therefore in the absence 
of infection, one should consider this skin manifestation, when 
occurring in children, as evidence of an early infection or 
reinfection with the tubercle bacillus, unless there is definite 
proof to the contrary. 


Annals of Internal Medicine, Ann Arbor, Mich. 
6: 595-716 (Nov.) 1932 

Fungus Infections of Central Nervous System. W. Freeman, Washing- 
ton, D. C.—p. 595. 

Errors in Diagnosis of Diseases Associated with Jaundice: Observations 
Based on Five Hundred and Thirty-Three Cases Verified by Operation 
or Necropsy. G. B. Eusterman, Rochester, Minn.—p. 608. 

*Peptic Ulcer: Early and Late Effects of Parenteral Injections of Non- 
specific Protein: Conclusions Drawn from Experimental Work on 
Modus Operandi of Therapeutic Agent and on Etiology of Lesion 
Helped by It. L. Martin, Baltimore.—p. 622. 

*Clinical Diagnosis of Pulmonary Arteriosclerosis. H. L. Ulrich, Minne- 
apolis.—p. 632. 

Summary of Recent Studies on Equine Encephalomyelitis. K. F. Meyer, 
San Francisco.—p. 645. 

Sensitization to Fungi. G. T. Brown, Washington, D. C.—p. 655. 

*Ten Years at the Lymanhurst School for Tuberculous Children. J. A. 
Myers, Minneapolis.—p. 672. 

Friction Rub over Liver in Patient with Subacute Bacterial Endocar- 
ditis. M. Kasich, New York.—p. 689. 

Migraine Syndrome. O. T. Osborne, New Haven, Conn.—p. 691. 

Trend in Cerebral Localization. L. F. Barker, Baltimore.—p. 697. 


Peptic Ulcer.— Martin gave intramuscular injections of 
milk protein to ninety-five patients suffering from peptic ulcer. 
Of these patients 78 per cent had been greatly improved or 
clinically cured at the end of treatment. At this time a greater 
percentage of those whose symptoms had existed for only a 
few months, 84.6 per cent, were clinically cured or improved. 
From one to four years after treatment, 60 per cent of the 
sixty patients who reported were clinically cured or improved. 
Of those whose symptoms had existed less than one year prior 
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to treatment, 77.9 per cent were improved or clinicaily cure 
The majority of the author’s patients had been on - general 
diet. The author believes that duodenal ulcer in mai may }, 
the result of a reaction of sensitized cells to a specif antigen 
and that the therapeutic aid brought about by the parenteral 
injection of milk protein may be due to a nonspecific « S€nsitizg. 
tion of the sensitized cells. 

Pulmonary Arteriosclerosis.—Ulrich points out that the 
clinical bases for the diagnosis of pulmonary arterioscleros. 
have been a delimitation of the heart which resembles a mitra] 
or congenital type, the symptoms of an undue cyanosis and 
dyspnea not commensurate with the clinical observations 
repeated hemoptyses with little evidence of infarct, radiologi- 
cally a silhouette of the heart of a mitral or congenital type 
with increased hilus shadows, increased vascularity, and visible 
pulsation of the larger and sometimes pulsation of the smaller 
vessels in the lung field. To these he adds a new triad found 
in cases which clinically fit into the category of pulmonary 
arteriosclerosis, palpable pulsation in the intercostal spaces, 3 
pulmonary souffle heard all over the chest, and the dance of 
the diaphragm (a fluoroscopic observation which consists jn 
down and up movement of the diaphragm synchronously with 
systole and superimposed on its respiratory movements). The 
author bases this triad on the assumption that, with increased 
arterial pressure and with the usual accompanying dilatation 
in the larger and medium sized vessels, the increased volume 
of blood, with increased force, entering the lung would make 
the lung pulsate much like the expansile pulsation of a con- 
gested liver in tricuspid insufficiency, or like the pulsation oj 
a liver in aortic insufficiency when there is a marked water- 
hammer effect in the hepatic arteries. In a case of mitral 
disease which under the fluoroscope had exquisite pulsation of 
the pulmonary arteries well out in the lung areas, palpation of 
the interspaces gave a distinct impulse. This impulse is best 
felt in the second interspace to the left and right of the sternum, 
laterally in the interspaces in the midaxillary lines, posteriorly 
in the lower interspaces, and sometimes in the interscapular 
areas. It occurred to the author that there might be a vascular 
bruit due to the deformity of the pulmonary vessels. He found 
it so in his test case. The bruit is vascular; it must be differen- 
tiated and disassociated from cardiac noises transmitted by the 
chest wall. This bruit is heard all over the chest but can be 
most clearly heard in the -left second interspace, in the right 
second interspace, and over the whole right side, particularly 
since the cardiac noises are heard less on that side. Again, he 
argued that if a lung pulsated as a whole to the extent that it 
was palpable through the chest wall it might be possible to see 
this effect on the diaphragm. Under the fluoroscope, particu- 
larly on the right side, following a deep breath, the dowr- 
and-up movement of the dome could be seen during expiration, 
synchronous with the heart beat. The author concludes that 
with this new triad an earlier diagnosis of pulmonary arterio- 
sclerosis is possible. 

Tuberculous Children.—A ten year observation at Lyman- 
hurst leads Myers to conclude that in the diagnosis of the 
childhood type of tuberculosis the tuberculin test and roentgen 
examination are superior to all other aids. The best type oi 
tuberculin test is the intracutaneous method of Mantoux. The 
intracutaneous test is so specific that it constitutes a fine tuber- 
culosis screen. The roentgenogram is a coarse screen when com- 
pared with tuberculin, as one is rarely able to detect lesions 
by its use in more than from 20 to 25 per cent of the children 
who give a positive reaction. Among 4,031 children reacting 
negatively to the tuberculin test there was evidence of question- 
able to definite childhood type of tuberculosis in 2.79 per cent, 
while among 4,737 children reacting positively to the tuberculin 
test such evidence of the childhood type of tuberculosis was 
found in 22.91 per cent. Among the 4,031 negative reactions the 
adult type of tuberculosis was found in 0.05 per cent, while 
among the 4,737 positive reactions the adult type of disease 
was found in 1.26 per cent. Among the negative tuberculin 
reactors no case of tuberculosis of the bones and joints was 
found, while among the positive reactors 0.52 per cent was 
found. The infant has an excellent tolerance for tubercle 
bacilli. The factors that seem to determine whether he sur 


author’s observations have convinced him that only those chil- 
dren with the first infection type of tuberculosis develop the 
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adult and destructive type. Therefore he does not see his way 
clear to consider the first infection type of tuberculosis as a 
rotection to the child. He believes that the longer the first 
infection type of tuberculosis can be prevented in the human 
hody, the better. The ultimate goal should be to reduce the 
possibilities of exposure so that one may live without the first 
infection type of tuberculosis appearing in the bodies of most 
people. The childhood type of tuberculosis usually comes under 
control without treatment. He believes that it rarely, if ever, 
kills as it occurs in nature, and he is of the opinion that the 
yast majority of such cases do not require hospitalization. 
Protection from further exposure to tubercle bacilli, and the 
yse of energy producing foods, conservation of energy, and 
medical and nursing supervision, such as may be provided by 
special schools for tuberculous children, are all that is required. 
When the adult type of tuberculosis appears, if the home con- 
ditions are not good, sanatorium or hospital care is indicated, 
and such special treatment as collapse therapy is none too 
drastic. 

Archives of Pathology, Chicago 


14: 595-756 (Nov.) 1932 


Lipoidgranulomatosis (Type, Hand-Schiiller-Christian): Report of Case. 
W. Chester and V. H. Kugel, New York.—p. 595. 

*Mechanism of Calcification in Heart and Aorta in Hypervitaminosis D. 
A. W. Ham, Toronto, Canada.—p. 613. 

*Congenital Cyst of Lung. H. L. Stewart, P. J. Kennedy and A. E. 
James, Philadelphia.—p. 627. 

Experimental Pathology of Liver: XI. Effect of Phosphorus on Normal 
and Restored Liver Following Partial Hepatectomy in Albino Rat. 
J. G. Love, Rochester, Minn.—p. 637. 

*Parathyroid Hormone: Its Regulatory Action on Parathyroid Glands 
and Toxic Effect on Tissues of Rat. F. A. McJunkin, W. R. Tweedy 
and H. C. Breuhaus, Chicago.—p. 649. 

Transfusion Experiments with Blood of Leukemic Chickens. F. P. Crank 
and J. Furth, Philadelphia.—p. 660. 

Truncus Arteriosus Communis Persistens: Ctiteria for Identification of 
Common Arterial Trunk: Report of Case with Four Semilunar Cusps. 
Eleanor M. Humphreys, Chicago.—p. 671. 

Hypervitaminosis D.—According to the experiments of 
Ham, enormous single doses of viosterol will produce massive 
calcifications in the aorta, coronary vessels and cardiac muscu- 
lature of the rat as soon as forty-eight hours after admin- 
istration. Sections from the tissues twenty-four hours after 
administration showed nothing that would presage such an 
imminent catastrophe, so that the calcification did not appear 
to depend on degenerative changes in the recipient tissues. The 
rapidity of formation, together with the massiveness of the 
calcifications, suggested that the prime factor in their causation 
was the inability of the serum to retain all its calcium in 
solution. The author suggests that precipitation depends on 
saturation of the serum with diffusible calcium and other factors. 
It seems probable that conditions suitable for precipitation could 
be more easily obtained as the serum calcium level is falling 
after the attainment of hypercalcemia. An inflammatory cell 
infiltration developed about the affected coronary vessels and 
about the calcified areas of cardiac muscle. His observations 
indicate that the toxic action of vitamin D does not depend on 
a quality separate from that on which its therapeutic , action 
depends. The vitamin does not necessarily possess a specific 
toxic effect on tissues, but the calcifications of hypervitaminosis 
D can be explained by its action on the calcium metabolism. 
He also suggests that the calcifications of the variety that 
depends on the inability of the serum to retain all its calcium 
in solution depend for their causation to a greater extent on 
the level of the diffusible calcium than on the level of the serum 
calcium. He concludes that the so-called toxic effect of vita- 
min D demonstrated in his experiments was obtained only with 
tnormous amounts of the vitamin, and that the doses used were 
infinitely beyond those utilized therapeutically in the administra- 
tion of cod liver oil or viosterol. 


Congenital Cyst of Lung.—Stewart and his associates 
review the literature and report a case of congenital cyst of 
the lung in a woman, aged 54, in whom the majority of the 
distended bronchi communicated with the main bronchial tree. 
A few had no such connection, and they were therefore true 
cysts. These may have enlarged during postnatal life. The 
majority of the distended bronchi ended blindly. A few ter- 
minated in functioning alveoli, which accounted for the variation 
in their pigmentation. As associated factors, hypertrophy of 
the right side of the heart, sclerosis of the pulmonary artery 
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and polycythemia were found. The physical sign observed, 
indistinguishable from a pleural friction rub over the entire 
chest, is of diagnostic import. The authors state that until 
more information is available such malformations should be 
classified under the general term of “congenital cyst of the 
lung.” 

Parathyroid Hormone.—On the basis of experiments on 
rats, McJunkin and his associates state that the parathyroid 
hormone inhibits mitotic proliferation of the parathyroid in 
amounts insufficient to produce hypercalcemia and destructive 
lesions of parenchymatous organs. The lesions produced by 
excessive doses of the hormone are toxic and primary. The 
circulatory failure that characterizes the fatal cases is secondary 
to the destructive lesions in the myocardium. The hormone 
when brought into direct contact with parenchymatous cells 
produces lesions analogous to those produced after its absorp- 
tion into the blood stream. Necroses are produced in the kidney 
and heart by intraperitoneal injection of calcium gluconate 
alone. It is probable that the hormone and calcium gluconate 
as well as viosterol injure parenchymal cells by disturbing the 
calcium components of the tissue fluids of the cells themselves. 
There is no evidence of metastatic calcification in the rat in 
the sense that the calcium is deposited in tissue otherwise 
normal. In the rat, local degenerations of the tissues are 
primary and precede calcification. Amounts of hormone insuf- 
ficient to produce effects demonstrable by the methods previously 
used successfully arrest mitotic proliferation of the parathyroid. 
Amounts not large enough to elevate the serum calcium may 
cause myocardial lesions. Inactivated hormone, completely 
inert as determined by the usual method employed for testing 
activity, arrests parathyroid proliferation but produces neither 
hypercalcemia nor destructive lesions. 


Arch. of Physical Therapy, X-Ray, Radium, Chicago 
13: 645-700 (Nov.) 1932 

Teaching of Physical Therapeutics in Dental School Curriculum. A. T. 

Newman, New York.—p. 645. 

Present Trend in Tuberculosis Mortality. B. Goldberg, Chicago.—p. 650. 
*Radium Treatment of Toxic Goiter. S. Ginsburg, New York.—p. 655. 
*Recent Advances in Diathermic Treatment of Pneumonia. H. E. Stewart, 

New Haven, Conn.—p. 668. 

*Bronchoclysis: Original Method for Prolonged Intrapulmonary Therapy. 

M. J. Mandelbaum, New York.—p. 673. . 
Electrocoagulation of Tonsils: Biterminal Flexible Electrode. J. F. Jaros, 

Chicago.—p. 682. 

Radium Treatment of Toxic Goiter.—According to Gins- 
burg, under the term toxic goiter are included all types of 
nonmalignant goiter associated with tachycardia, tremor, wast- 
ing, increased basal metabolic rate, and nervous and mental 
manifestations, with or without exophthalmos. Clinically, the 
three main groups are diffuse toxic, nodular or adenomatous 
toxic, and nodular and diffuse toxic goiter. Pathologically, 
no fundamental distinction is recognized among the various 
types of toxic goiter. They are looked on as mere variations 
of a single disease. The entire gland is usually involved in 
the pathologic process in primary diffuse toxic goiter, while 
discrete areas are involved in nodular goiter, with intervening 
healthy tissue between the affected areas. In the pathogenesis 
of primary as well as secondary exophthalmic goiter, a defi- 
nitely diseased thyroid assumes a predominant and central rdle. 
In addition to general supportive and symptomatic measures 
and removal of foci of infection, local treatment directed toward 
the thyroid is of paramount importance. The etiology of 
exophthalmic goiter still remains unknown. Medical treat- 
ment of the disease, although merely symptomatic and sup- 
portive, has yielded good results in many mild and some 
moderately severe cases. The mortality of mere medical treat- 
ment of severe cases of thyrotoxicosis has been recorded as 
high as 11, 17 and 38 per cent, in the experience of different 
observers. Surgical treatment, in spite of improvement in 
technic and preoperative use of iodine, still carries a mortality 
of between 0 and 27 per cent. Nor does recovery from the 
operation always mean complete clinical cure of the disease. 
Radium therapy efficiently applied yields as brilliant results as 
surgery, or even more brilliant results, without the attendant 
mortality and postoperative complications of surgical proce- 
dures. To obtain such results, proper selection of cases must 
be made. The types of cases in which radium therapy is indi- 
cated are: (1) borderline, mild or larval cases; (2) early cases; 
(3) cases presenting slight thyroid enlargement; (4) the aver- 
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age case without compression; (5) postoperative persistent or 
recurrent cases; (6) severe cases, without compression, in 
which operation is refused, and (7) poor operative risks. 
Radium therapy should always be combined with judicious 
medical management. Surgical therapy is indicated in: (1) 
cases refractory to radium therapy; (2) cases presenting com- 
pression phenomena; (3) severe cases in which quick economic 
restoration is required, and (4) cases presenting large, long 
standing, adenomatous goiters, in which perfect cosmetic results 
are demanded. 


Diathermic Treatment of Pneumonia.—Stewart states 
that the treatment of pneumonia by diathermy is steadily gain- 
ing favor whenever it has been given an adequate clinical trial. 
Clinical improvement sufficient to justify the employment of 
diathermy is attested by every writer on the subject. A more 
general knowledge of the efficiency of early treatment on the 
part of the profession at large will lower the mortality figures. 
The use of diathermy in pneumonia affords a measure of the 
greatest value in the treatment of each case. 


Bronchoclysis. — Mandelbaum believes that bronchoclysis 
permits prolonged local application of remedial agents in iso- 
tonic aqueous solution to lesions of the bronchopulmonary 
organs and a flushing of the rich bronchopulmonary lymphatic 
system as a result of the ability of the lower respiratory canal, 
after preliminary local anesthesia, to retain catheter-like instru- 
ments of fine caliber for longer periods than heretofore found 
possible. The procedure is initiated by the insertion of a 
specially curved, cotton-tipped pyriform-sinus applicator, moist- 
ened with a freshly made 10 per cent solution of cocaine, in 
each pyriform sinus, first on one side and then on the other. 
It should be held in position from one to two minutes and 
after an interval of ten minutes should be inserted again. As 
bronchoclysis requires the prolonged retention of the catheter 
in the tracheobronchial canal, it is best to instil a few drops 
of a warm 2 per cent solution of cocaine on the vocal cords 
as well as between them into the trachea by means of a spe- 
cially made syringe with a tracheal curve. After the anes- 
thetic has taken effect, the wire stylet should be anointed with 
sterile olive oil, liquid petrolatum or iodized poppy-seed oil, 
before slipping it into the catheter, to permit its easy with- 
drawal when the catheter is in situ. With the patient sitting 
in the usual position for laryngologic examination and the 
laryngoscopic mirror in place, either the patient himself or an 
assistant holds the extended tongue. The tip of the styleted 
catheter is inserted between the vocal cords while the patient 
is asked to take a deep inspiration. When the instrument has 
passed several inches below the cords, the tongue is released 
and the stylet withdrawn, while one hand fixes the position of 
the catheter at the upper teeth and the other grasps the proxi- 
mal end. When the catheter is quickly and most gently slipped 
farther down toward the carina of the trachea and the wire 
stylet withdrawn, the patient is told to close his lips firmly on 
the catheter and to breathe slowly and regularly through his 
nose. Then the rubber tubing is connected by means of the 
free end of the double glass connecting tube by inserting it 
into the proximal end of the catheter held between the patient’s 
teeth or by the operator’s fingers. The fluid is allowed to 
flow into the desired region and the rapidity of the flow slowly 
increased up to from 40 to 50 drops a minute until from 15 
to 25 cc. has been injected, which is sufficient for the first 
treatment. It is better to give small amounts frequently at 
first, in some cases from 15 to 25 cc. as often as every other 
day, and, as a tolerance is established, gradually to prolong 
the intervals with the increased amounts instilled until a drip 
rate up to 60 drops a minute and a quantity of from 500 to 
600 cc. may be tolerated. Isotonic, isothermic solutions, either 
plain Ringer’s solution or similar aqueous mediums, with the 
addition of antiseptic agents of bacteriostatic potency such as 
acriviolet, acrigentian, acriflavine and metaphen, have been used 
with excellent effect in all forms of purulent bronchopulmonary 
lesions and in cavitations, both tuberculous and nontuberculous, 
without untoward results. Their particular value in tubercu- 
lous cases is a symptomatic relief, apparently due to the effect 
on the secondary infecting organisms. They have also exerted 
a favorable influence in cases of bronchial distress following 
military gassing. Bronchoclysis should not be used during the 
early or acute febrile stage of bronchopulmonary disease. 
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Georgia Medical Association Journal, Atlanta 
21: 421-462 (Nov.) 1932 


Origin and Development of Psychoneuroses. L. M. Gaines Atla 
. » Atlanta 
Ocular Manifestations of Neurasthenia. F. P. Calhoun, Atlanta — 42 
Cardiac Manifestations of Psychoneurotic State. E. F. Wah! Th, a 
ville.—p. 428. _ 


Gastro-Intestinal Manifestations of Psychoneurotic State. R. H ra) 
heimer, Emory University.—p. 431. al 
Sex Aspects of Psychoneurotics. W. W. Young, Atlanta.—p 434 
Treatment of Psychoneurotic State. W. R. Houston, Augusta. ‘ 43 
Practical Management of Diabetes. H. Bowcock, Atlanta.—p, Fe * 
Treatment of Diabetes Mellitus. W. P. Harbin, Jr., Rome. ~p. 446 


Journal of Clinical Investigation, New York 
11: 1065-1354 (Nov.) 1932 

Studies on Course of Vasomotor Fibers as Measured by Thermic Chien 
in Feet After Arterial Ligation and Section of Spinal Cord at i 
Levels. A. W. Oughterson, S. C. Harvey and Helen G. Richter 
New Haven, Conn.—p. 1065. : 

Studies on Action of Diuretics: I. Effect of Euphyllin and Salyrgan 
on Glomerular Filtration and Tubular Reabsorption. H. |. Schmitz 
Chicago.—p. 1075. ‘ 

Lung Volume and Its Subdivisions: I. Methods of Measurement. RV 
Christie, Montreal, Canada.—p. 1099. os 

*Urea Clearance Test in Toxemias of Pregnancy. D. 
W. R. Ohler, Boston.—p. 1119. 

*Gastro-Intestinal Studies: I. Gastric Juice in Pernicious Anemia 
O. M. Helmer, P. J. Fouts and L. G. Zerfas, Indianapolis.—p, 1129 

Blood Flow in Brain and Leg of Man, and Changes Induced by Altera, 
tion of  . Gases. W.G. Lennox and Erna Leonhardt Gibbs, Boston 
—p. 1155. j 

*Blood Picture in Exophthalmic Goiter and Its Changes Resulting from 
Iodine and Operation: Study by Means of Supravital Technic, § 
Hertz and J. Lerman, Boston.—p. 1179. ; 

Experimental Observations on Effect of Various Diuretics When Injected 
Directly into One Renal Artery of Dog. E. A. Bartram, Boston, 
—p. 1197. 

Effect of Heart’s Position on Electrocardiographic Appearance of Ven. 
tricular Extrasystoles. .L. N. Katz and W. Ackerman, Chicago,— 
p. 1221. 

Studies on Electrical Systole (QT Interval) of Heart: IV. Effect of 
Digitalis on Its Duration in Cardiac Failure. S. N. Cheer and 
F. R. Dieuaide, Peiping, China.—p. 1241. 

Studies on Serum Electrolytes: VIII. Concentration of Electrolytes 
and Nonelectrolytes in Serum Following Insulin Administration in 
Diabetic Patients. F. W. Sunderman, J. H. Austin and Priscilla 
Williams, Philadelphia.—p. 1261. 

Studies of Calcium and Phosphorus Metabolism: XX. High Calcium 
Excretion in Exophthalmic Goiter Is Not Due to Vitamin D Deficiency. 
Dorothy M. Tibbetts, Regina McLean and J. C. Aub, Boston.—p. 1273. 

Observations on Intrapleural Pressure and Its Influence on Relative 
Circulation Rate in Emphysema. W. B. Kountz, E. F. Pearson and 
K. F. Koenig, St. Louis.-—p. 1281. 

Quantitative Aspects of Iron Deficiency in Hypochromic Anemia: Paren- 
teral Administration of Iron. C. W. Heath, M. B. Strauss and W. B. 
Castle, Boston.—p. 1293. 

Réle of Calcium, Phosphorus and Vitamin D in Pregnancy. H. 0. 
Nicholas and Evelyn M. Kuhn, Houston, Texas.—p. 1313. 

Studies on Cheyne-Stokes Respiration. A. J. Anthony, A. E. Cohn and 
J. M. Steele, New York.—p. 1321. 


Toxemias of Pregnancy. — Hurwitz and Ohler observed 
that blood chemistry tests, phenolsulphonphthalein and one 
hour tests did not help in the differentiation between chronic 
nephritis and acute toxemias. In the 103 urea clearance iests 
done on sixty-four patients falling in groups of normal preg- 
nancy toxemias, eclampsia, patients who had toxemia in a 
previous pregnancy and chronic nephritis patients, the urea 
clearance checked up well with the clinical diagnoses with only 
a few exceptions. It was found to be higher than the usual 
normal limits in normal pregnancy, normal in toxemias, 
decreased in the acute stage of eclampsia (with a tendency to 
a rapid return to normal in one case), and low with a high 
degree of consistency in chronic nephritis. The data suggest 
a correlation between the high urea clearance and the low 
blood urea nitrogen in normal pregnancy. 

Gastric Juice in Pernicious Anemia. — Helmer and his 
associates studied the gastric juice of forty-seven patients with 
pernicious anemia and of ten normal persons, after histamine 
stimulation. The complete dysfunction of the gastric glands 
in patients with pernicious anemia was demonstrated by the 
following facts: (1) smail volumes of juice containing large 
amounts of mucus; (2) absence of free hydrochloric acid, with 
an actual alkaline reaction; (3) practical absence of the gastric 
enzymes pepsin and rennin; (4) low chloride concentration; 
(5) high nitrogen and phosphorus values, and (5) no relation 
between total acid, pu, chlorides, nitrogen and phosphorus 4 
found in normal controls. The quality and quantity of the 
gastric juice of patients with pernicious anemia has little of 
no relationship to the maintenance dosage of liver extract. 


Hurwitz and 








Votume 100 
NumBeR 8 


Exophthalmic Goiter.—Hertz and Lerman believe that the 
discrepancies in the literature as to the blood picture in exoph- 
thalmic goiter are probably due to misclassification of the 
monocytes, a source of error which is reduced to a minimum 
by the use of the supravital technic. The most marked and 
characteristic observation in the blood of patients with exoph- 
thalmic goiter is a relative and absolute monocytosis. Leuko- 
penia and hypopolynucleosis are the rule. The percentage of 
lymphocytes is increased above normal in most cases. The 
hasal metabolic rate shows a direct correlation of probable 
significance with the percentage of monocytes and of poly- 
morphonuclears, respectively, and an inverse correlation of the 
same order with the percentage of lymphocytes. There is no 
relationship between the level of metabolism and the total 
leukocyte count. The most characteristic effect on the blood 
picture of exophthalmic goiter from the administration of iodine 
is a reduction both in percentage and in absolute number of 
monocytes. In addition, there is a moderate decrease in per- 
centage and absolute number of lymphocytes, and a significant 
increase in the percentage but not in the absolute number of 
neutrophils. The total number of leukocytes decreases in most 
cases. The reduction in the number and percentage of mono- 
cytes tends to be proportional to the reduction in the basal 
metabolic rate. The changes in the other cell elements and 
in the total leukocyte count do not show any such relationship 
to the basal metabolic rate. The immediate effect of operation 
is to increase the total number of leukocytes, owing chiefly 
to the increase in the number of polymorphonuclear cells and 
monocytes. Only the percentage of monocytes is significantly 
changed. The final changes in the blood picture following 
operation are qualitatively the same as those produced by 
iodine. The total white blood cell count is reduced slightly. 
The reduction in metabolism is proportionately greater than 
the change in the blood picture. 


Journal of Lab. and Clinical Medicine, St. Louis 
18: 1-110 (Oct.) 1932 


Serum Proteins and Glaucoma. A. C. Krause, Baltimore.—p. 1. 
Nonglucose Reducing Bodies in Diabetic Blood. R. J. Pickard and 
F. W. Godwin, San Diego, Calif.—p. 3. 

Angioneurotic Edema: Its Relation to Bacterial Hypersensitivity. 
Dorst and Ethel Hopphan, Cincinnati.—p. 7. 
Alleged Clinical Intestinal Actions of Apocodeine. 

P. E. Hoffmann, San Francisco.—p. 12. 
Detoxification, with Especial Reference to Sodium Ricinoleate. 
Rider, Cincinnati.—p. 15. 
Blood Iodine Studies: I. Quantitative Determination of Iodine Content 
of Blood. C. B. Davis and G. M. Curtis, Chicago.—p. 24. 

Effect of Sodium Thiocyanate on Action of Anesthetic and Narcotic 
Drugs. T. M. Burkholder, Chicago.—p. 29. 5 
Microscopic Slide Precipitation Tests for Diagnosis and Exclusion of 
Syphilis with Sore Fluid: Preliminary Report. B. S. Kline, S. Litt- 

mann and J. V. van Cleve, Cleveland.—p. 42. 


S. E. 
A. B. Stockton and 
ET. H. 


Journal of Nervous and Mental Disease, New York 
76: 425-552 (Nov.) 1932 
*Sexual Development of Boys, with Especial Reference to Appearance of 

Secondary Sexual Characters and Their Relationship to Structural and 

Personality Types. P. E. Kubitschek, St. Louis.—p. 425. 

The Education of a Physician. G. Draper, New York.—p. 452. 
Chondroma of Falx Cerebri. A. Verbrugghen and J. R. Learmonth, 

Rochester, Minn.—p. 463. 

Friedreich’s Ataxia Associated with Multiple Cerebral Lesions. K. 

Lowenberg and R. W. Waggoner, Ann Arbor, Mich.—p. 467. 

Chair Used for Spinal Puncture. H. E. Kiene and A. E. O’Donnell, 

Providence, R. I.—p. 477. 

Sexual Development of Boys. — Kubitschek presents a 
study which represents the results of an examination of 730 
boys, aged from 9 to 18 years, concerning their sexual devel- 
opment, structural type and personality makeup. From this 
study he concludes that sexual development in boys is slow 
between the ages of 9 and 12, and rapid between the ages of 
13 and 15, again slowing up after the fifteenth year. The 
development of the primary sex characters usually precedes 
that of the secondary sexual characters and is most marked 
during the thirteenth and fourteenth years. The secondary 
sexual characters develop at a more uniform rate over a longer 
period. He found a marked variation in both the time of 
onset and the rate of development of both primary and sec- 
ondary sexual characters. This was particularly true in the 
13, 14 and 15 year groups. Variation in age and rate of sexual 
development in Negro boys corresponded closely to that of 
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the white boys. Striking variations between the degree of 
development of the primary and secondary sexual characters 
were frequently encountered. An interesting relationship was 
found between structural type and development of secondary 
sex characters; retarded development predominated in those 
of asthenic habitus, advanced development predominated in 
those of athletic and pyknic habitus. No definite relationship 
was established between structural and personality types. 


Journal of Pharmacology & Exper. Therap., Baltimore 
46: 251-374 (Nov.) 1932 

Observations on Pharmacology of Mitragynine. K. S. Grewal.—p. 251. 

Problem of Intestinal Antisepsis: Experimental Observations on Mice. 
J. G. Graham, Glasgow, Scotland.—p. 273. 

Method for Determination of Small Amounts of Parathyroid Hormone. 
B. Hamilton and C. Schwartz, Chicago.—p. 285. 

Effects of Combinations of Potassium Iodide with Acid Anterior Pitui- 
tary Extracts, with Armour’s Anterior Pituitary, and with Thyroid 
Substance on Basal Metabolism in Guinea-Pigs. W. J. Siebert and 
E. W. Thurston, St. Lous.—p. 293. 

Action of Physostigmine on Different Regions of Heart Tested on Iso- 
lated Strips from Chrysemys Belli. C. W. Greene and K. E. Maneval, 
Harriman, Tenn.—p. 303. 

Effect of Caffeine on Melanophores of Fundulus. F. J. Brinley.—p. 325. 

Vasodilator Action of Sodium Ethyl-(l-Methyl-Butyl)-Barbiturate (Nem- 
butal ‘844’), as Measured by Thermic Changes. H. G. Richter and 
A. W. Oughterson, New Haven, Conn.—p. 335. 

*Therapeutic Results with Bismuth Subnitrate in Hypertensive Arterial 

isease. E. J. Stieglitz, Chicago.—-p. 343. 

Action of Quinidine on Heart in Normal Unanesthetized Dog. H. Gold 
and W. Modell, New York.—p. 357. 

Bismuth Subnitrate in Arterial Disease. — Stieglitz 
believes that successful curative therapy in hypertensive arterial 
disease involves the eradication of active etiologic sources of 
arteriolar irritation and arteriolar relaxation with mild vaso- 
dilatation sufficiently prolonged to permit of rest of the fatigued 
and hyperirritable neuromuscular apparatus. Bismuth sub- 
nitrate, through the gradual prolonged liberation of nitrite ions 
in the intestinal tract, is a mild but persistent arterial dilator, 
or arterial sedative. Bismuth subnitrate not only reduces the 
arterial tension in spastic hypertonia during the period over 
which it is administered but, if the administration is prolonged 
sufficiently to permit of arteriolar rest, the arteriolar hyper- 
tonia frequently does not recur. It assists in reduction of the 
physiologic burden of the injured structures; namely, the 
medial musculature of the arterioles. The therapeutic results 
obtained in hypertensive arterial disease with bismuth subni- 
trate evaluated several years after the institution of therapy 
are most encouraging and gratifying. In the presence of 
extensive arteriolar sclerosis or active etiologic sources of 
arteriolar irritation, bismuth subnitrate is inadequate, as would 
be any other mild vasodilator. Bismuth subnitrate is nontoxic 
in the dosage employed: 30 grains (2 Gm.) a day or less. In 
angina pectoris associated with hypertensive disease, bismuth 
subnitrate appears to reduce the frequency and severity of 
anginal attacks. 


Kansas Medical Society Journal, Topeka 
33: 393-434 (Nov.) 1932 

New Modification of Aschheim-Zondek Test for Pregnancy. 
Wichita.—p. 393. 

Angina Pectoris, More Recent Aspects and Treatments. 
Emporia.—p. 397. 

New Symptom Complex. I. J. Wolf, Kansas City, Mo.—p. 401. 

Diabetic Coma with Asthenic Uremia. H. E. Marchbanks, Pittsburgh, 
and J. D. Graham, Columbus.—p. 403. 


Kentucky Medical Journal, Bowling Green 
30: 579-628 (Nov.) 1932 
Clinical Study of Pyretotherapy (Fever Treatment). 


R. A. West, 
C. E. Partridge, 


C. Pope, Louis- 


ville.—p. 593. 
Tubal Twin Pregnancy. S. P. Garrison, Bellevue.—p. 606. 
Malnutrition: Improved Method of Treatment. F. M. Stites and 


J. Stites, Louisville.—p. 606. 

Bleeding from the Rectum. R. C. Alley, Lexington.—p. 608. 

Study of Arterioles in Hypertensive Heart Disease Without Hyper- 
tension: Case Report. E. F. Horine, M. M. Weiss and Marion F. 
Beard, Louisville.—p. 610. 

The Privilege to Serve. L. L. Solomon, Louisville.—p. 613. 

Suboccipital Decompression in Treatment of Brain Injuries: Three Illus- 
trative Cases. B. F. Zimmerman, Louisville.—p. 613. . 

Agranulocytosis: Report of Two Cases. J. Q. Taylor, Paducah.—p. 616. 


Fatal Hemorrhage Following Erosion of Internal Carotid Artery. A. E. 
Cohen, Louisville—p. 619. 
Retropharyngeal Abscess in a Child, with Autopsy Findings. C. T. 


Wolfe, Louisville—p. 621. 
Diagnosis and Treatment of Borderline Hyperthyroidism. W. O. Johnson, 
Louisville.—p. 623. 





Laryngoscope, St. Louis 
42: 821-900 (Nov.) 1932 


Method of Classifying Audiograms. S. R. Guild, Baltimore.—p. 821. 

Observations on Hearing of One Thousand Nine Hundred and Eighty 
Individuals: Biometric Study. A. Ciocco, Baltimore.—p. 837. 

Cytologic and Bacteriologic Studies of Otitic Disease. L. W. Dean, 
St. Louis.—p. 857. 

Mastoid Roentgen Pathology. L. J. Gelber, Newark, N. J.—p. 864. 

Modification of Lautenschlaeger Operation for Surgical Treatment of 
Ozena. A. Wachsberger, New York.—p. 870. 

Nasopharyngeal Fibroma: Two Cases. W. Spielberg, New York.—p. 872. 

ro Ear Discharge: Dry Treatment Method. E. M. Freund, Albany, 
N. Y.—p. 877. 

Iodine Injection Therapy in Otorhinology: New Method of Treating 
Nasal and Aural Catarrhal Conditions. J. Rosenberg, New York.— 
p. 883. 

*Laryngeal Stenosis: Growth of Larynx as Factor in Treatment. C. 

Jackson and C. L. Jackson, Philadelphia.—p. 887. 


Laryngeal Stenosis.—The Jacksons consider that the 
greatest factor in the successful treatment of stenosis of the 
larynx in children is the increase in size of the larynx during 
the period of general growth of the child. To obtain the utmost 
advantage of growth, however, it is necessary to maintain a 
lumen and to force the child to breath through it, by partial 
corking of the cannula. The larynx will not grow properly or 
adequately if the child is allowed to breathe freely through the 
neck. In most cases the lumen can be maintained by direct 
laryngoscopic dilation, combined with graduated continuous 
corking, over a long period of time. In a few cases other 
methods by rubber tube or otherwise are necessary; but, what- 
ever the method, the most important thing is to force the growth 
of the larynx. The utmost conservatism as to surgical pro- 
cedure is fundamental in dealing with the larynx of a child. 
Radical measures, especially when accompanied by the removal 
of tissue or destruction of cartilage by secondary suppuration, 
may ruin the larynx beyond hope of cure. 





Medical Annals of District of Columbia, Washington 
1: 281-304 (Nov.) 1932 

Appraisal of Character of George Washington. J. B. Nichols, Washing- 
ton.—p. 281. 

Diagnosis of Primary Tumors of Bone by Means of Roentgen Ray. 
C. Moore, Washington.—p. 285. 

Present Status of Renal Sympathectomy. W. P. Herbst, Washington. 
—p. 288. 

Colectomy for Chronic Ulcerative Colitis and Polyps: Report of Case. 
E. Horgan, Washington.—p. 292 

Modern Methods of Testing Liver Function. S. M. Rosenthal, Wash- 
ington.—p. 294. 


Medical Journal and Record, New York 
136: 397-440 (Nov. 16) 1932 


Diabetes: Prevention and Importance of Early Correct Treatment. 
K. Eisenbud, New York.—p. 397. 

Biophysiologic Appetizers in Nutrition of Child. G. D. Scott, New 
York.—p. 400. 

Comparative Study of Ultraviolet Ray Intensity of Sun in Miami, 
Flofida. C. Scheffel, Miami, Fla.—p. 403. 

Primary Sarcoma of Liver in Seven Month Infant. L. F. Bender, 
Philadelphia.—p. 405. 

Allergy in Tuberculosis: Preliminary Report of Ten Cases. B. Thomp- 
son, Tucson, Ariz.—p. 406. 

Vertebral Arthritis. W. J. Moore and D. Kyle, Glasgow, Scotland.— 
p. 407. 


Northwest Medicine, Seattle 
31: 503-548 (Nov.) 1932 
Economic Studies of State Association. H. J. Whitacre, Tacoma, Wash. 


—p. 503. 
Health Insurance in State of Washington. A. H. Peacock, Seattle.— 


p. 505. 

Legislative Proposals Relative to Medical Aid Law. J. T. Rooks, Walla 
Walla, Wash.—-p. 510. 

Medical Care of the Injured Workman: A Layman’s Attitude on this 
Subject. F. P. Foisie, Seattle.—p. 512. 

Studies in Pierce County. W. D. Read, Tacoma, Wash.—p. 514. 

Medical Care of the Veteran. H. G. Willard, Tacoma, Wash.—p. 518. 

Interrelationship of Medical Profession and the American Medical Asso- 
ciation. J. A. Pettit, Portland, Ore.—p. 523. 

Report of Delegate to American Medical Association. W. B. Penney, 
Tacoma, Wash.—p. 524 

*Postoperative Graves’ Disease. I. Bram, Philadelphia.—p. 526. 

Foreign Bodies in Urinary Bladder. E. M. Bevis, Tonasket, Wash.— 
. 528. 

The New Concept of the Vitamin. F. B. MacKenzie, Seattle.—p. 530. 

Outline of History of Medicine in Pacific Northwest. O. Larsell, Port- 


land, Ore.—p. 532. 

Postoperative Exophthalmic Goiter.—Bram found that, 
out of a total series of nearly 4,300 cases of exophthalmic 
goiter, 562, or approximately 13 per cent, occurred in patients 
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who had undergone one or more thyroidectomies. Posto erative 
exophthalmic goiter may occur in the following forms . persis. 
tence in varying degree of the original syndrome wit ioyt an 
intervening period of apparent normality; recurrence «. symp- 
toms after weeks, months or years of apparent norma ity: the 
existence in combination of so-called hypothyroidism ani hyper. 
thyroidism with or without a brief period of appar. it well 
being immediately following thyroidectomy; persiste;ce or 
recurrence of the symptoms with a complicating acromegaiy. 
and persistence of the syndrome with the superimposition a 
a major psychosis, usually in the form of manic-de; ressive 
insanity. The author concludes from his observations tha 
exophthalmic goiter is not synonymous with hyperth, roidism 
nor is it primarily a disease of the thyroid. In the treatment 
of a syndrome the etiology of which is still unknown, it would 
also appear that the clinical habit of taking thyroidectomy {or 
granted as the logical therapeutic measure calls for recon. 
sideration. The author reports six cases that are illustrative 
of this condition. 


Ohio State Medical Journal, Columbus 
28: 745-808 (Nov.) 1932 
Choice of Treatment in Skin and Intra-Oral Malignancy: Its Relation 
to Surgery. J. R. Driver, Cleveland.—p. 765. 
Causal Factors in Posterior Positions of Occiput. W. D. Porter, Cin. 
cinnati.—p. 772. 
Ocular Symptoms of Brain Tumors. W. E. Bruner, Cleveland.—p. 776, 
Discussion of Industrial Medicine. D. B. Lowe, Akron.—p. 781 
Neurologic Aspects of Industrial Electrocution. L. J. Karnosh, Cleve. 
land.—p. 786. 


Pennsylvania Medical Journal, Harrisburg 
36: 73-156 (Nov.) 1932 
Concerning Some Economic Implications of Modern Medicine. A. H. 
Freiberg, Cincinnati.—p. 73. 


Pediatric Suggestions. N. D. Gannon, Erie.—p. 76. 
Examination of Gynecologic Patients. F. C. Hammond, Philadelphia. 


—p. 81. 

Complete Unilateral Ophthalmoplegia Externa Due to Ethmosphenoiditis: 
Recovery After Ethmosphenoid Exenteration. E. Stieren and G. J. 
McKee, Pittsburgh.—p. 84. 

*Treatment and End-Results in Traumatic Strictures. G. J. Muellerschoen, 
Philadelphia.—p. 85. 

Syphilis: Its Social Aspects. W. D. Whitehead, Scranton.—p. 88. 

Roentgenographic Findings of Chest in Hemoptysis: Study of Seventy- 
Five Cases. J. T. Farrell, Jr., and R. M. Smith, Philadelphia.—p. 94. 


Treatment of Traumatic Strictures.—Muellerschoen points 
out that from 85 to 90 per cent of strictures may be cured by 
gradual dilation when the patient will cooperate. Internal 
urethrotomy may be indicated in permeable strictures of gonor- 
rheal origin. Strictures complicated by sinus, gross infection, 
fibrosis, resilience, false passage or multiple narrowings demand 
at least an internal and external urethrotomy combined. This 
procedure may not suffice. Urethrectomy is practiced when 
possible in instances of extreme resilient fibrosis, in angulation 
and marked sinus and in angulation or vicious anastomosis of 
the channel. Urethrostomy is the choice if the other methods 
have failed. Suprapubic drainage is the last recourse. It is 
often an emergency operation. Some cases after a drainage 
period may warrant more refined surgical attempts such as 
urethrectomy or urethrostomy. One should impress on the 
patient the importance of continued dilation after the stricture 
has been dilated to its normal caliber at regular intervals. 


Philippine Journal of Science, Manila 
49: 305-482 (Nov.) 1932 


Malaria and Anopheles Reconnaissance in the Philippines. R. L. Holt 


and P. F. Russell, Manila.—p. 305. : 
New or Little Known Tipulidae from Eastern Asia (Diptera): XI. 
C. P. Alexander, Amherst, Mass.—p. 373. 


Unreported Fungous Disease of Philippine Migratory Locust. G. M. 
Reyes, Manila.—p. 407. 
Artificial Infection of Coconut Leaf Miner with Beauveria Globulifera 


(Spegazzini) Picard. G. M. Reyes Manila.—p. 419. 

The Philipppine Species of Parasterina. J. M. Mendoza, Manila. -p. 443. 

Nitrogen Distribution in Leaves of Philippine Camphor Trees. J. Marafion, 
Manila.—p. 461. 

Pseudomycetoma in the Philippines: Report of One Case. C. Monserrat, 
Manila.—p. 469. 


Public Health Reports, Washington, D. C. 
47: 2217-2244 (Nov. 25). 1932 
Sickness Among Male Industrial Employees During Second Quarter of 
1932. D. K. Brundage.—p. 2219. 
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Southwestern Medicine, Phoenix, Ariz. 
16: 443-484 (Nov.) 1932 
*The Neurotic Patient: The Ever-Present Problem. W. C. Menninger, 

Topeka, Kan.—p. 443. ah 
Pure Milk and Human Nutrition. J. A. Tobey, New York.—p. 450. 
Treatment of Indigestion, Underweight and Allergy, with Old and New 

Forms of Digestive Agents. W. D. Sansum, Santa Barbara, Calif. 

52 
Pea Test: Aid in Differential Diagnosis of Pregnancy. 
“'F. B. Sharp and M. C. Flohr, Phoenix, Ariz.—p. 462. 

The Neurotic Patient.—Menninger classifies the neuroses 
into what are called actual neuroses and the psychoneuroses. 
The actual neuroses exhibit themselves primarily as physical 
disorders and the causative factors are predominantly physical 
in character. The psychoneuroses, on the other hand, do not 
present any physical basis but exhibit themselves primarily as 
strictly mental disturbances. They are psychogenic in origin, 
with responses conditioned entirely by the individual’s develop- 
ment. The primary cause for the neurosis is a persistence of 
infantile trends or infantile behavior patterns or groups of cases 
centering around an abnormal psychosexual development, either 
by arrest or by distortion of the normal development of the 
individual, or by the process of regression. To understand the 
nature of the neuroses, one must understand not only the etio- 
logic factors but also the psychologic steps that take place in the 
individual to make him develop the symptoms of physical com- 
plaints, hysterical paralyses, fears, compulsions and the like. 
If one fully understands the psychologic nature of the neuroses, 
one should be able more adequately to fit the treatment to the 
illness. It is essential to recognize that one cannot treat a 
psychologic illness simply with physical measures, with any 
more success than one can treat physical illness with merely 
psychologic measures. The author concludes that the treatment 
must depend on the type and the stage of development of the 
neurosis and should be physical, environmental or psychologic. 


Tennessee State Medical Assn. Journal, Nashville 
25: 431-474 (Nov.) 1932 

Recent Advances in Management of Prostatic Obstruction: Prostatic 

Resection Versus Prostatectomy. T. D. Moore, Memphis.—p. 431. 
Surgical Treatment of Far Advanced Cases of Pulmonary Tuberculosis. 

A. Blalock, Nashville.—p. 440. 

Peritracheal Abscess. W. D. Stinson, Memphis.—p. 443. 
*Treatment of Chronic Suppurative Otitis Media with Iodine Powder. 

G. M. Maness, Nashville.—p. 445. 

Pediatric Organization. R. A. Strong, New Orleans.—p. 450. 
Middle Ground. J. S. Freeman, Springfield.—p. 454. 
Allergy in Children: Some Points in Diagnosis J. C. Overall, Nashville. 

—p. 458. 

Chronic Suppurative Otitis Media.—Maness presents the 
results in a series of sixty-eight patients with chronic suppura- 
tive otitis media treated with iodine powder. His method of 
treatment was as follows: Polypi or granulations were 
removed from the middle ear as thoroughly as possible. Con- 
tributory causes, such as the adenoids or tonsils, were removed, 
or paranasal sinusitis was treated. Some patients refused to 
have their tonsils and adenoids removed. All irrigations and 
medications in the ears were prohibited. Careful attention 
against getting water in the ears was advised. All secretions 
were removed as thoroughly as possible from the external 
auditory canal and middle ear by means of cotton applicators. 
Gentle suction is advised as an aid to freeing the middle ear of 
secretions. The careful removal of all secretions possible is 
of vast importance, if success with the treatment is to be 
expected. In the insufflation of a 2 per cent iodine powder, 
it is important that as much of the powder as possible reaches 
the middle ear through the perforation. Treatments were given 
two or three times a week, depending on the quantity of secre- 
tion. The more abundant the secretion, the more rapidly is 
the powder dissolved. The author concludes that a small 
rumber of chronic otorrheas develop fatal complications. The 
radical mastoid operation is associated with considerable mor- 
tality risk and should be resorted to only when conservative 
treatment has failed or when definite indications other than a 
chronic draining ear are present. The dry treatment of chronic 
suppurative ears is the best nonoperative measure. Chronic 
suppurative ears should not be treated by repeated irrigations. 
lodine dusting powder is a valuable adjunct in the treatment 
of chronic suppurative otitis media. Obtaining a dry ear is 
No guaranty that recurrence of drainage will not occur. All 
contributory causes of chronic middle ear suppuration should 
be removed, if possible. 


FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
2: 997-1042 (Dec. 3) 1932 


Observations on Etiology and Symptomatology of Disseminated Sclerosis. 
W. J. Adie.—p. 997. 

Adamantinoma of Tibia: Etiology and Pathogenesis. B. J. Ryrie.— 
p. 1000. 

*Displacement of Upper Femoral Epiphysis: Twenty-Three Cases. 
‘V. J. M. Taylor.—p. 1003. 

Case of Malignant Thymoma. Margaret Leslie and W. S. Bell.— 
p. 1006. 

*Varicella in Old Age. J. D. Rolleston.—p. 1007. 

Design of Direct Pedicle Flaps. H. D. Gillies.—p. 1008. 

Patient with Four Ureters. O. Addison.—p. 1008. 

Monilethrix: Twenty-Two Cases. J. G. Tomkinson.—p. 1009. 


Displacement of Upper Femoral Epiphysis.—Taylor 
reports the results of a study of twenty-three cases of dis- 
placement of the upper femoral epiphysis. Of these, thirteen 
were under observation long enough to make it possible to 
consider the results obtained by treatment, while ten were 
recent. No cases were recorded in which the history and 
roentgenograms did not definitely establish the diagnosis. In 
persons over the age of 25 it is often impossible to distinguish 
roentgenographically between old cases of “slipped epiphysis” 
and old cases of Perthes disease. Such cases were excluded. 
Both from the history and from the roentgenographic appear- 
ances it was possible to differentiate two types of displacement. 
First, the type due to a single gross trauma, in which the 
condition is probably one of fracture through the juxta- 
epiphyseal line, though it is held by some that the separation 
takes place through the actual epiphyseal cartilage. In this 
type there is definite, complete loss of continuity between 
diaphysis and epiphysis. The second type is that in which the 
deformity develops gradually and there appears to be a bending 
of the neck of the femur, somewhat similar to that seen in the 
softened long bones of the rachitic child. The pathologic 
anatomy of the condition preceding the actual slip is obscure. 
Gentleness of manipulation and prolonged protection from 
weight bearing are essential features in the treatment. Pro- 
longed extension on a frame appears to be the most suitable 
form of “manipulation” in the gradual slip type. 

Varicella in Old Age.—Rolleston gives the case history 
of a woman, aged 76, whom he had been asked to see in his 
capacity as one of the smallpox consultants to the London 
County Council. The patient’s age and the severity of her 
illness suggested the possibility of smallpox. The dis- 
tribution of the lesions, however, and their size, shape and 
multiformity, as well as the history of their appearance on the 
first day of disease, indicated chickenpox. The diagnosis, 
moreover, was subsequently confirmed by a history of exposure 
to the disease within the previous fortnight at a hospital where 
she had been under treatment by high voltage roentgen therapy 
for lymphosarcoma. On admission to the hospital there was 
considerable constitutional disturbance and the temperature was 
102 F. The presence of lymphosarcoma was indicated by 
enlarged lymph nodes in the neck, axillae and groins. In addi- 
tion to its typical appearance and distribution elsewhere, the 
eruption of chickenpox was confluent over the parts of the left 
side of front and back of the chest and left arm, where she 
had undergone roentgen therapy. The temperature finally 
became settled on the third day after admission, and there was 
a rapid improvement in the general condition. The lesions in 
the area in which the eruption was confluent showed some 
tendency to ulcerate, but ultimately complete healing took place 
and the patient was discharged without any complications 
having occurred. There also appeared to be some diminution 
in the size of the enlarged lymph nodes in the axillae at the 
time of her discharge. 


East African Medical Journal, Nairobi 


9: 215-243 (Nov.) 1932 
Nairobi Plague Prophylactic: Further Notes on Preparation and Potency. 
F. P. G. de Smidt.—p. 227. 
Ambulatory Treatment of Ulcer of Leg by Strapping. A. R. Esler. 
—p. 237. 
Melanotic Sarcoma Following Chronic Ulcer: Case. R. B. Michener. 
—p. 240. 











618 


Irish Journal of Medical Science, Dublin 
No. 79: 333-380 (July) 1932 


F. G. Hopkins.—p. 333. 
A. A. McConnell.—p. 351. 
Pe. T. 


Some Aspects of Biochemistry. 

Some Lesions in Region of Pituitary Body. 

A Visit to the New Cardiac Department of the London Hospital. 
O’Farrell.—p. 361. 


Joseph Black, M.D.: His Connection with Dublin. J. Bell.—p. 370. 


No. 88: 631-678 (Nov.) 1932 

Discussion on the Teaching of Special Subjects in Medical Curriculum: 
The Teaching of Dermatology. W. G. Harvey.—p. 631. 

Id.: Neurology. F. C. Purser.—p. 635. 

Id.: Tuberculosis. E. T. Freeman.—p. 636. 

Id.: Pediatrics. R. E. Steen.—p. 637. 

Id.: Ear, Nose and Throat. R. R. Woods.—p. 641. 

Id.: Closing Remarks. T. G. Moorhead.—p. 644. 

Results of Appendix Operations. R. A. Stoney.—p. 645. 

Bacteriologic Content of Dublin Pasteurized Milk. G. C. Dockeray and 
Barbara A. M. Scott.—p. 653. 


Diagnosis and Treatment of Chronic Urethritis. F. Gill.—p. 665. 


Journal of Laryngology and Otology, Edinburgh 
47: 725-796 (Nov.) 1932 


*Malignant Disease of Larynx and Pharynx. 


p. 725. 

Note on Pathologic Museum (Otolaryngologic Section) of British Medical 
Association Centenary Meeting, July, 1932. E. D. D. Davis and 
T. Cawthorne.—p. 756. 


Malignant Disease of the Larynx and Pharynx.— 
Stewart-Harrison discusses the principles that are involved in 
the protracted-fractional method of applying high voltage roent- 
gen treatment, describes the details of the method in its appli- 
cation to tumors of the larynx and pharynx, and presents a 
series of illustrative examples showing variation from case to 
case. The technic may be summarized as follows: A stabilivolt 
transformer, Miiller tubes, a tube tension of at least 170 kilovolts 
and tube current of 3 milliamperes are employed. The radia- 
tion is filtered through 1 mm. of aluminum and 1.3 mm. of 
copper and the resultant half-value layer is equivalent to 1.35 
mm. of copper. The focus-skin distance varies between 65 and 
75 cm.: it is adjusted to a radiation intensity of 2.5 roentgens 
a minute measured in air (r/l a minute), a delivery of 3.6 r/l 
a minute at a focus-skin distance of 50 cm. The chosen fields 
include the primary tumor and the area of regional metastases. 
For all tumors two lateral fields are employed and in the case 
of tumors of the hypopharynx and larynx often three. The 
size of the fields is measured and from the curves of Jacobi 
and Liechti the intensity of the radiation on the surface (r/o) 
can be estimated. For example, for a field size of 200 sq. cm. 
500 r/l will be necessary to produce a skin erythema. For 
a standard field (48 sq. cm.), according to the author’s mea- 
surements, 600 r/l is necessary for a skin erythema. The sur- 
face dose is therefore 6/5 the dose measured in air. It is the 
therapeutically important dose and is referred to as r/o. When 
no contraindications are present, the patient is irradiated daily 
on the side of the lesion. On five days in the week, one of 
the other fields is treated in addition. With infrequent excep- 
tions, 180 r/l is applied at a single sitting. He reviews 144 
cases of malignant disease of the larynx and pharynx and 
summarizes the results of the treatment since its introduction 
to Zurich by Schinz in 1929. The local success figure is 
defined as the number of patients who have become free from 
signs and symptoms as a result of the treatment and up to 
the present time have not developed a local or regional recur- 
rence. The optimal percentage local success is the ratio of 
this figure to the number of cases in which the treatment has 
been completed. Since results over a period of five years are 
not available, the figures for the optimal local success have 
been evaluated and its advantages and disadvantages discussed. 
The proportion of local success in this series is 55 per cent. 
The results are analyzed on a basis of the situation, nature 
and extent of the various growths. The results obtained in 
Zurich, 1919-1928, together with the results of some other 
authors, are similarly analyzed for the purpose of comparison. 
No attempt has been made to be all inclusive. The author 
concludes that the protracted fractional method of roentgen 
treatment is the treatment of choice in tumors of the epiphar- 
ynx, mesopharynx and hypopharynx. In the case of the larynx 
it should always be taken into consideration. 


R. Stewart-Harrison.— 
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Journal of Mental Science, London 
78: 769-1043 (Oct.) 1932 


Development of Care of Insane in Scotland: Presidential Address ai 
Ninety-First Annual Meeting of the Royal Medico-Psychologica| a 


ciation Held at Stirling, July 13 to 16, 1932. R. B. Campbell — 
p. 774. : 
The Place of Psychiatry in Medical Education. R. A. Noble.—p, 793 


Some Critical Reflections on Prevalent Notions Regarding “Affect” and 
‘“‘Emotion.”” J. H. MacDonald.—p. 803. 

Psychoanalytic Approach to Classification of Mental Disorders. fF, Glover 
—p. 819. , 

*Review of Seven Years’ Malarial Therapy in General Paralysis, 


Nicol.—p. 843. 
*General Paralysis: Results of Eight Years of Malarial Therapy. B. Reig 


—p. 867. 
Py ‘5 T. D. Power.—p. 878. 
Nembutal in Mental Hospital Practice. D. MacMillan.—p. 992. 
*Note on Relationship Between Blood Cholesterol and Hyperglycemia 

Index in Manic Depressive Psychosis. Madeline R. Lockwood.—p, 99} 
Studies in Experimental Psychiatry: III. p-Score and Inhibition for 

High-p Praecox Cases. W. Stephenson.—p. 908. 

Malarial Therapy in Dementia Paralytica—Since the 
introduction of malaria therapy for the treatment of dementia 
paralytica, the percentage of good remissions in Nicol’s female 
cases at Horton is low compared with the results of other 
observers. There is little to be found in the literature concern- 
ing the disease as seen in the female. Leroy and Medakovitch, 
in a communication on paralysis in the female, write that the 
disease is less severe and tends to follow a more insidious 
course. They also report that the disease in women is more 
advanced before they become certified. This may explain the 
high percentage of dementing forms in his series. The pre- 
dominance of the dementing form in women is probably respon- 
sible for the lower rate of remissions following treatment. The 
material the author has to work on is mixed; the age incidence 
and duration of disease vary within wide limits; the propor- 
tion of the different clinical types is unequal. From the point 
of view of prognosis he lays most stress on the clinical type 
assumed and on the duration of the disease before treatment, 
His experience is that remissions are obtained by the first 
course of fever and that subsequent courses of malaria exert 
no influence on the mental or physical progress. Benign ter- 
tian malaria is the most convenient species, but access should 
be available to quartan malaria for those patients who are 
immune to benign tertian malaria or who are in a poor state 
of health, which might be endangered by the more severe type 
of fever. Whether second and further courses of malaria are 
necessary to maintain the latency or suppression of the syphilitic 
process cannot yet be decided. When desirable, the author has 
an ample source of treatment methods in the different species 
of malaria, including malignant tertian malaria, provided the 
patient can be assured of skilled and trained supervision. He 
concludes that the application of malaria to medicine has opened 
a new field of research, not only in malaria itself but in the 
disease to which it is applied. 

Dementia Paralytica.—Reid presents the after-history of 
patients treated by malarial inoculation for dementia paralytica 
since the introduction of this method of treatment at the Whit- 
tingham County Mental Hospital in July 1922. He states that, 
of all the patients suffering from dementia paralytica treated 
with malaria, 31 per cent are sent home improved each year. 
From six to nine years after treatment with malaria, 12 per 
cent of the patients have recovered from their illness and are 
living at home. From one to five years after treatment, 24 
per cent of the patients have recovered and are living at home. 
Malarial treatment improves the physical condition of the 
patients suffering from dementia paralytica even when mental 
improvement does not result. Seventy-six per cent of the 
patients are living one year after treatment, 50 per cent four 
years after treatment and 22 per cent nine years after treat- 
ment. Malarial treatment of these cases admitted to the hos- 
pital is not without danger, and 13 per cent of the patients 
die within one month of inoculation. The prognosis is best in 
these patients who have had symptoms of the disease present 
for seven months or less prior to treatment. . Reinoculation 
with malaria is of no special benefit in the treatment. Malarial 
treatment has little or no effect on the physical signs present 
in the nervous system. 

Blood Cholesterol and Hyperglycemic Index in Manic 
Depressive Psychosis.—A sustained hyperglycemia and quat- 
titative changes in the blood cholesterol are common observa 


W. D, 








Vouume 100 CURRENT MEDICAL LITERATURE 619 


NuMBER 5 


tions in the manic depressive psychoses, and, since both may 
be dependent on a faulty endocrine balance, parallel observa- 
tions of the hyperglycemic index and blood cholesterol have 
been made by Lockwood in twenty-four cases in order to deter- 
mine whether any relationship exists between the two values. 
She found that a relationship does exist between the values. 
The blood cholesterol content showed a delay in the return to 
normal as compared with the dextrose tolerance curve. When 
the hyperglycemic index falls to zero, the cholesterol level lies 
at the upper limit of normal. A rise in the hyperglycemic 
index was associated with quantitative changes in the blood 
cholesterol of such a nature that the two values bore an inverse 
ratio to each other. In three cases in which the test was 
repeated at different phases of the illness, variations in the 
hyperglycemic index were accompanied by variations in the 
cholesterol level. 


Journal of N eurology and Psychopathology, London 
13: 97-192 (Oct.) 1932 

Brain Structure in Relation to the Mind: Illustrated by New and 

Original Models. R. J. A. Berry.—p. 97. 

‘Tumors of Brain Associated with Marked Pleocytosis in Cerebrospinal 

Fluid. H. H. Merritt and M. Moore.—p. 118. 

*Mental Changes Associated with Pernicious Anemia. A. Piney.—p. 127. 

Partial Deafness Simulating Congenital Auditory Imperception: Case. 

E. Mildred Creak.—p. 133. 

Lesions Produced in Brain of Rabbits by Injection of Indian Ink and of 

Argyrol. D. Orr.—p. 1S7. 

Brain Tumors.—Merritt and Moore report two cases of 
glioma of the anterior portion of the corpus callosum and 
frontal lobes which showed a turbid cerebrospinal fluid. They 
discuss the literature on this subject and explain the presence 
of the polymorphonuclear cells in the cerebrospinal fluid of 
cases of brain tumor as being due to drainage of cells from 
the area of symptomatic inflammation occurring around foci 
of necrosis close to the ventricles. 

Mental Changes in Pernicious Anemia.—According to 
Piney, it might be profitable to examine the blood in all cases 
of mental disorder in which there is even the slightest clinical 
evidence of anemia. In a case observed by him, complete 
restoration occurred. It is particularly interesting to observe 
that the disappearance of the ,mental symptoms preceded the 
cure of the anemia. The very fact that suitable treatment of 
the blood may be followed by cure of the mental condition 
suggests that such patients should be kept in their own homes 
or in the wards of a general hospital for a month or two instead 
of being certified immediately. If this were done, much dis- 
tress might be avoided, as presumably a considerable percent- 
age of cases would be saved from the stigma of insanity. It 
seems almost certain that, if the pernicious anemia and the 
mental symptoms have persisted for a long time, the latter 
will not respond to treatment, even if the former is adequately 
dealt with. In the last stages of a case in which treatment 
has been long delayed, complete dementia will inevitably 
develop. 


Lancet, London 
2: 1145-1198 (Nov. 26) 1932 
Liberal Education of the Body. L. P. Jacks.—p. 1145. 
*Hematuria. A. Fullerton.—p. 1149. 
"Hypertensive Retinitis. D. McAlpine.—p. 1152. 
Gas Tensions in Lateral Ventricle of Brain. J. A. Campbell.—p. 1156. 


Hematuria.—Fullerton gives the present status of the treat- 
ment of hematuria thus: In severe cases the patient should 
be kept at rest in bed, and morphine, if not contraindicated, 
should be administered. Calcium chloride or lactate should 
be given for a few days. Preparations of ergot may be tried, 
and sterilized horse serum or inhalation of carbon dioxide, as 
recommended by Wright, may be of use. Above all, the 
underlying cause must be sought and treated. Tumors, cal- 
culi and tuberculosis demand surgical treatment if suitable for 
operation. Renal hematuria of the type known as “essential” 
may tax the resources of the surgeon to the utmost. Decap- 
sulation, incisions into the pelvis to deal with the papilla, if 
involved, and incision into the parenchyma have all been tried 
m cases suggesting such treatment. If the surgeon is satisfied 
that no grave disease is present, instillation into or irrigation 
of the pelvis of the kidney with solutions such as those of 





silver nitrate may succeed in arresting the hemorrhage. 
Removal of the offending organ is a radical procedure justi- 
fiable only if all other methods fail and the patient’s life is 
in danger. To control hemorrhage of bladder origin, pending 
more radical measures, epinephrine may be employed. A more 
lasting effect may be produced by irrigation with silver nitrate 
solution. If massive clotting has taken place, an evacuating 
catheter, similar to the catheters used for litholapaxy, may be 
used to remove the clots. It may even be necessary to perform 
cystotomy. Raising the foot of the bed by diminishing the 
blood supply may be of service in some cases. The author has 
never found it necessary to pack the bladder. Bleeding from 
the anterior urethra can be arrested by pressure. Bleeding 
from the bulbous or membranous urethra may be controlled by 
pressure applied to the perineum. Finally, no patient ought 
to be allowed to die of hemorrhage without an attempt being 
made to restore him by blood transfusion or intravenous injec- 
tion of such preparations as gum saline solution. 


Hypertensive Retinitis—McAlpine believes that the term 
“hypertensive” should replace that of “albuminuric” or “renal,” 
as suggested by Fischberg and Oppenheimer, because the 
retinal changes, usually described under these names, may 
occur in the absence of any appreciable renal disease. More- 
over, evidence is accumulating in favor of the effects of a 
widespread arteriolar constriction, the results of which may 
also be apparent in the fundus, brain, heart and extremities. 
It is true that the resulting changes in the kidney frequently 
lead to a fatal termination in uremia, but this fact does not 
warrant the use of the adjectives “albuminuric” or “renal.” 
In other cases, a form of true nephritis has been the cause 
of the hypertension; the latter, however, is the agent respon- 
sible for the retinal changes. The adjective “hypertensive” 
expresses the essential factor—hypertension—whether this pre- 
cedes or follows renal disease. This form of retinitis is com- 
monly seen in persons under the age of 50. The hypertension, 
which is usually marked, may develop rapidly or, having been 
present for some years, may show a sudden accession. Con- 
striction of the retinal arterioles is the earliest change, and 
this is followed by retinal edema, hemorrhages and exudates, 
which initially may take the form of cotton-wool patches. 
The balance of evidence seems to favor the view that such 
changes are due to ischemia. In young persons there may 
be no signs of retinal arteriosclerosis at the commencement, 
and therefore the retinal changes may occur independently of 
degenerative changes in the walls of the vessels, although, if 
the hypertension persists, these will share the fate of the 
arterioles in other parts of the body. Papilledema, though 
frequently present, is not a necessary accompaniment of the 
retinal changes; if mild in degree and accompanied by peri- 
papillary edema it may be caused solely by local circulatory 
disturbances. When marked, the principal factor in its pro- 
duction is cerebral edema. Its presence adds to the gravity 
of the case. 


Japanese Journal of Gastroenterology, Kyoto 
4: 153-230 (Oct.) 1932 


Studies in Photodynamic Hemolytic Action of Bilirubin: Report I. 
Presence or Absence of Photodynamic Hemolytic Action, Inquiry into 
Factors Concerned in It, After-Affects of Action and Presence or 
Absence of Photodynamic Hemolytic Action in Biliverdin. K. Saeki. 
—p. 153. 

Id.: Report II. Influence of Osmotic Pressure on Photodynamic Hemo- 
lytic Action and Consideration of Mechanism of the Action. K. Saeki. 
—p. 166. 

Statistical Research on Five Hundred and Sixty-Three Cholelithiasis 
Patients Treated in Second Medical Clinic of Kyoto Imperial University 
in Ten Years. K. Yagata.—p. 175. 

Clinical and Experimental Researches on Porphyrin Bodies: Report I. 
Case of Acute Porphyria. I. Matsuo, H. Sakurai and T. Kozaki.-— 
p. 185. 

Relation Between Sugar and Cholesterol Bodies in Blood: Report IV. 
Influence of Ovarial Function on Amounts of Sugar and Cholesterol 
Bodies in Blood. S. Kusaka.—p. 190. 

Id.: V. Influence of Bile Acid Salts on Amounts of Sugar and Choles- 
terol Bodies in Blood. S. Kusaka.—p. 196. 

Id.: VI. Influence of Administration of Glucose, Phloridzin and Choles- 
terol on Amounts of Sugar and Cholesterol Bodies in Blood. S. Kusaka. 
—p. 202. 

Fermentologic Study on Various Kinds of Glycogens: Fermentative 
Action of Glycerol Extracts of Livers of Various Animals on Liver 
and Muscle Glycogen of Rabbit, Liver Glycogen of Bufo Vulgaris and 
Glycogen of Oysters. T. Hayashi.—p. 209. 





Paris Médical 
2: 557-568 (Dec. 31) 1932 
*Arsphenamine Erythrodermia. G. Garnier.—p. 557. 


Arsphenamine Erythrodermia.—Garnier reviews the symp- 
tomatology, diagnosis and treatment of vesiculo-edematous 
erythrodermia due to arsphenamine therapy. It occurs after the 
fifth or sixth treatment (or later) and is not to be confused 
with the erythema of the ninth day. The prodromal symptoms 
are pruritus, edema and localized erythema. The localized 
erythema rapidly develops into a generalized erythema charac- 
terized by vesiculation, edema and desquamation. The edema is 
generalized and severe; it is chiefly dermic, hard and elastic. 
The vesiculation predominates on the extremities and gives rise 
to profuse oozing resulting in yellow crusts, when the vesicles 
rupture. Desquamation starts about the tenth day and is 
abundant. The general symptoms in addition to fever are 
oliguria, edema and increase in weight. The erythrodermia 
lasts from six to eight weeks and usually ends in recovery but 
may terminate fatally through supervening infection or purpura 
cr, occasionally, marasmus. Prognosis is good if the weight 
decreases, the urines increase and the temperature drops; if 
the weight decreases rapidly while the oliguria and the elevation 
of temperature persist, infectious complication is probable. In 
rare cases the erythrodermia may be segmentary. Sometimes 
the beginning of the erythrodermia is masked by an eruption 
of lichen planus which is suddenly transformed into erythro- 
dermia. Spontaneous recurrences of light form and_ short 
duration may occur. Renewal of arsphenamine treatment 
produces an immediate recurrence, even after several years. 
Keratodermia and melanodermia are frequent sequels. The 
vivid redness of the beginning local erythema distinguishes it 
{from a vesicular eczema. After the erythema is generalized, 
it is distinguished from the erythema of the ninth day chiefly 
by its late appearance and the absence of an_ infectious 
syndrome. Once established, it can be differentiated from other 
erythrodermias only by knowledge of the arsphenamine treat- 
ment. Preventive treatment consists in keeping the arsphen- 
amine dosage within the maximum of 0.015 Gm. per kilogram of 
weight and interrupting treatment immediately on the appear- 
ance of prodromal symptoms. The treatment of confirmed 
erythrodermia consists in the daily administration of about 90 
drops of a 1:1,000 solution of epinephrine combined with 
diuretic treatment. Early treatment is important and may some- 
times prevent vesiculation and oozing. The appearance of 
erythrodermia is an absolute contraindication for the future 
use of arsphenamine. In persons who have had an arsphen- 
amine erythrodermia, the intradermal injection of 0.1 cc. of a 
1: 100 solution of arsphenamine produces a cutaneous reaction 
years after the attack. The author considers arsphenamine 
erythrodermia a toxic phenomenon depending on alterations of 
the sympathetic system. 


Presse Médicale 
40: 1981-1996 (Dec. 31) 1932 


Functional Disturbances of Anterior Hypophysis: Relation to Distur- 
bances of Endocrine Equilibrium. M. Aron, C. Van Caulaert and 


J. Stahl.—p. 1981. 
Treatment of Peritonsillar Abscess by Tonsillectomy in Acute Stage. 


L. H. Leroux.—p. 1984. 
*Medullary Complications of Leukemias. J. Olmer and J. Alliez.—p. 1986. 

Medullary Complications of Leukemias.—Olmer and 
Alliez report the case of a man aged 49, with myeloid leukemia 
who, after two months of intense dorsal pain, developed pro- 
gressive flaccid paraplegia, becoming rapidly total, and 
syringomyelic dissociation of sensibilities. The spinal fluid was 
xanthochromic, was spontaneously coagulable, and exhibited 
albuminocytologic dissociation. The disease exhibited an 
ascending progression of the Landry type and the patient suc- 
cumbed in several days under bulbar symptoms. At necropsy a 
small tumor of myeloid leukemic type, a veritable metastatic 
myeloblastoma, was found on the level of the second and third 
dorsal vertebrae with a meningeal and vascular infiltration, 
which had caused myelomalacic lesions owing to a necrotic 
process following vascular thrombosis. The author says that 
most of the medullary complications of leukemia that have been 
reported occurred in myeloid leukemia, usually in males. 
Clinically the two essential characteristics of medullary compli- 
cations are the intensity of the pains that mark the beginning, 
and the rapidity of the onset and evolution of the paraplegia. 
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When this syndrome is seen, one should always think of leu. 
kemia, as the medullary complications may occur in a leukemia 
that has not been diagnosed. Anatomically, the medull, 
plications may be of three types: local or diffuse 
infiltration of the spinal cord, vascular lesions, chief), 
softening of the spinal cord following thrombosis, an 
secondary to compression of the spinal cord. 


ry com- 
leukemic 
Necrotic 
1 lesions 


Revue de Médecine, Paris 
49: 535-580 (Nov.) 1932 

Roentgen Therapy of Cancer of Uterus. H. Wintz.—p. 535 
Roentgenologic Diagnosis of Lung Abscess. M. Gilson.—p. 544, 
*Hysterosalpingography. Francillon-Lobre and J. Dalsace.—p. 556, 
Roentgenology in 1931. C. Guilbert.—p. 570. 

Hysterosalpingography.—On the basis of their experience 
with 500 hysterosalpingographies, Francillon-Lobre and Dalsace 
discuss the indications, contraindications and technic of this 
method of examination, the interpretation of the roentgeno- 
grams, and their diagnostic value. In cases of sterility in which 
clinical examination of the woman and her husband has revealed 
no cause for the sterility, hysterosalpingography often permits 
diagnosis. However, it is not sufficient to inject the iodized 
poppy-seed oil into the uterus and take a few roentgenograms: 
it is necessary to study physiologically the filling, the cop- 
tractions and the emptying of the uterus and the oviducts. 
Hysterosalpingography is also indicated in cases in which 
minute clinical examination fails to establish the cause oj 
metrorrhagias, repeated abortions or various gynecologic dis- 
turbances, or in the presence of a pelvic tumor that cannot be 
exactly delimited. In these cases the roentgenogram is a 
valuable element of diagnosis, particularly if there is close 
collaboration between the roentgenologist and the gynecologist, 
In addition to pointing out the diagnostic value of hystero- 
salpingography in these various abnormal conditions, the 
authors recommend it as a therapeutic measure of the first 
rank in sterility. They found that a fairly high percentage 
of the young women on whom hysterosalpingography was 
performed for purely diagnostic purposes became pregnant in 
the months following the intervention. 


Pediatria, Naples 
40: 1309-1321 (Dec. 15) 1932 
*Erythema Nodosum and Tuberculosis: A. Laurinsich.—p. 1309. 
Congenital Malaria: Case. A. Pinelli.—p. 1317. 

Erythema Nodosum and _ Tuberculosis. — Laurinsicl 
reviews the literature and states that 96 per cent of all patients 
with erythema nodosum show a positive reaction to tuberculin. 
The allergy in erythema nodosum does not follow eruption but 
is already present during the stage of prodromal fever; some 
authors maintain that it is most intense previous to eruption. 
The nodose eruption appears as soon as tuberculin allergy com- 
mences. This is substantiated by the fact that allergy is present 
before the eruptive fever, hyperallergy taking place afterward. 
Therefore, the beginning of erythema nodosum coincides with 
the end of the period of incubation of tuberculosis. Erythema 
nodosum, like tuberculosis, occurs mainly in the spring. The 
author experimented with forty-five patients and _ obtained 
positive skin reactions to tuberculin in all of them. He con- 
cludes that erythema nodosum is a cutaneous manifestation of 
a primary tuberculous infection or of the awakening of a latent 
infection and therefore he considers it an allergic phenomenon. 


Policlinico, Rome 
39: 721-784 (Dec. 15) 1932. Surgical Section 


Bacteriologic Research on Right Abdominal Syndrome, Simple or Ass: 

ciated with Cholecystitis or Ulcer. S. Cimino.—p. 721. 

Calcemic Rate and Demineralization in Surgical Tuberculous Diseases. 

R. Galli.—p. 755. 

Lipomatous Sclerosis of Kidney: Case. S. Scandurra.—p. 765. 
“Perforated Right Pyosalpinx Simulating Acute Appendicitis: Case. 

G. Selvaggi.—pp. 775. 

Right Pyosalpinx Simulating Acute Appendicitis— 
Selvaggi reviews the literature and cites the case of a womal, 
aged 26, with a ruptured pus tube on the right. side simulating 
acute appendicitis. The author states that the perforation 's 
found most often in the ampullar portion, rarely at the uterine 
insertion. The perforation varies greatly in size. The margits 
are always well defined and surrounded by a necrotic porto! 
The symptomatology consists of intense pain, vomiting, shock, 
small frequent pulse (129-140), shallow respiration of costal 
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ne, rise of temperature (38.5-39 C, or 101.3-102.2 F.), and Treatment of Influenza with Amidopyrine.—Instead of 
: a tenesmus with emptly ampulla. The course of acute the doses that are usually employed, Petranyi tried large doses. 
te nm of pyosalpinx consists of: 1. The phase of shock Nurslings of less than 3 months were given every two hours 
ie on nding to the perforation itself, characterized by sudden 0.05 Gm., those of from 3 to 6 months of age 0.1 Gm., those 
pres up to 1 year 0.15 Gm., and older children 0.2 Gm. of amido- 


and violent pain and frequent and small pulse. 2. The phase 
of relative calm, characterized by muscle spasm and fever, 
during which the shock and pain gradually diminish. 3. The 
phase ot spreading peritonitis, which appears rapidly, about the 
eighteenth hour. In acute appendicitis the symptomatology is 
The pain begins in the epigastrium or the umbilical 


ilder. - : : ; a 
ca descends, and localizes itself in the right iliac fossa. 
The pain is neither sudden nor stabbing and does not, as in 


perforation, reach its maximum intensity from the beginning 
but increases constantly, reaching its acme after a few hours. 
The tongue is coated, the breath foul. The defense mechanism 
is less generalized and less intense. The author advocates early 
unilateral salpingectomy as the least traumatizing operation. 
It can be performed rapidly and it practically does not expose 
the pelvic cellular tissue to infection. Bilateral salpingectomy 
is performed when a salpingitis of the other side is also present. 
For most cases the author advocates unilateral or bilateral 
castration. Hysterectomy exposes the patient to too much infec- 
tion, Drainage of the abdominal cavity is done with rubber 
tubes or with plain gauze strips. 


Archiv fiir Kinderheilkunde, Stuttgart 
98: 1-128 (Dec. 13) 1932 
Pathogenesis of Pseudoreaction in Diphtheria Toxin Reaction According 


to Schick. J. Siegl.—p. 1. 
Influence of Diet of Mother on Development of Fetus. P. Jonen.—p. 32. 
Observations on Lobus Venae Azygos During Childhood. D. Orosz.— 


—p. 42. 
is thon (“‘Oneirogenic’’?) Disorders. A. Bretschneider.—p. 51. 
Effects of Sympathetic Poisons During Childhood. Edith Kriger.—p. 55. 

Iotreatment of Dehydration in Nurslings, Also Remarks on Its Patho- 
genesis. A. Bratusch-Marrain.—p. 62. : 
Action of Intravenous Hypertonic Dextrose Infusions. 


and L. Veszelszky.—p. 70. ; 
‘Treatment of Influenza in Nurslings and Small Children by Means of 


Large Doses of Amidopyrine. G. Petranyi.—p. 74. 

*Clinical Aspects of Osteochondritis Deformans Juvenilis Dorsi (Scheuer- 

mann’s Disease). F. Eckardt.—p. 81. 

Transition of Thyroidal Hormone into Milk. S. Konsuloff.—p. 86. 
Encephalitis Following Chickenpox. P. Mihlenkamp.—p. 89. 

Influence of Various Salts on Nitrogen Metabolism of Nurslings. 

E. Rominger and Hugo Meyer.—p. 91. 

Idem. G. Weber.—p. 93. 

Treatment of Dehydration in Nurslings.—Bratusch- 
Marrain considers the comparatively high water content of the 
tissues of nurslings as the main reason for the disturbances in 
the water economy so frequent during this age. In the dehydra- 
tion that develops during pylorospasm, it is necessary to supply 
the circulation with sufficient amounts of water; but the water 
must be given either by rectum or by subcutaneous infusion, 
as oral administration is usually impossible. Conditions are 
much more complicated in the most severe forms of diarrheal 
disturbances, such as in intoxication. In this condition the 
dehydration cannot be overcome simply by the administration 
of water. The author advances the following theory to explain 
the peculiar conditions: In severe intestinal disturbances, toxins 
develop in the intestine, are resorbed and thus enter the circula- 
tion. They act particularly on the central nervous system and 
they have a general effect on the tissues, impairing their water 
binding capacity. Thus the tissues become dehydrated and the 
blood contains conside~able amounts of free water (not bound 
to colloids). This water affects the respiratory center, as does 
increased carbon dioxide content, and causes intensified breath- 
ing, the so-called large respiration, by means of which the 
superfluous water is eliminated through the lungs. This theory 
of the pathogenesis of the large respiration and of the pul- 
monary elimination of water, which the author had advanced 
previously, contradicts the assumption that large respiration is 
caused by acidosis. In fact, recent experimental investigations 
have proved that acidosis does not exist, and that even alkalosis 
may be present. The author’s theory indicates that the dehy- 
dration in nursling intoxication can be counteracted only by 
treating the main disease, but in the meantime care should be 
taken that the organism has sufficient water to maintain the 
circulation and to eliminate the substances that are excreted 
with the urine. If fluid intake by mouth is impossible, sub- 


E. von Gyérgy 


cutaneous infusion can be resorted to; but this treatment is 
only symptomatic, because the dehydration cannot be counter- 
acted as long as the toxic syndrome persists. 





pyrine until the fever subsided. This was usually the case 
after the third or fourth dose and undesirable complications 
did not develop. As soon as the temperature decreased to less 
than 37 C. (98.6 F.) and remained there for at least half a 
day, the intervals between the administrations were prolonged 
to three hours, then to four hours and after that the amido- 
pyrine was given only three times a day; but when the fever 
returned, it was again administered more often. The amido- 
pyrine was given in a 2 or 3 per cent solution with plenty of 
syrup. This method of treatment increases the daily dosage 
considerably compared to that which was formerly customary, 
since a nursling of 6 months receives at the beginning of the 
treatment 1.5 Gm. daily. The author warns against a too rapid 
and too early decrease in the dosage. He also states that the 
best results are obtained if the treatment is begun early. The 
author states that these large doses of amidopyrine do not 
produce harmful effects, precaution being necessary only in 
weak and in tuberculous children. Other investigators have 
found that tuberculous fever yields more easily to amidopyrine 
than does the fever of other causes. Thus it can be under- 
stood that children who already react to smaller doses do not 
tolerate large doses so well. The author found that medication 
with large doses of amidopyrine had no harmful influence on 
the form elements of the blood or the hematopoietic system. 
The kidneys, renal pelvis and bladder were likewise free from 
impairments. But the author thinks that the parents of the 
children should be told that an acid disintegration product of 
amidopyrine colors the urine red. In the conclusion he points 
out that, with this method of treatment, nurslings and small 
children withstand an attack of influenza better because they 
lose less weight, the appetite improves, and fever and the other 
symptoms subside more rapidly. If the antipyretic action of 
amidopyrine fails, or the fever increases again after a tem- 
porary decrease, serious complications are liable to occur. 


Osteochondritis Deformans Juvenilis Dorsi (Scheuer- 
mann’s Disease).—Eckardt reports the case of a boy with a 
peculiar vertebral disorder. He relates the history and discusses 
the symptomatology of vertebral disorders that resemble the 
described case and from which it has to be differentiated, espe- 
cially tuberculosis of the vertebral column. Scheuermann 
thought that, with the exception of its localization, this disorder 
is identical with Calvé-Perthes disease, osteochondritis defor- 
mans juvenilis coxae. Both disorders develop during the period 
of growth and, while in osteochondritis coxae the disorder is 
localized in the epiphysis of the head of the femur, in Scheuer- 
mann’s disease, that is, in the vertebral form, the process is 
localized in the growth line of the vertebrae, between the body 
and the epiphysis of the vertebrae. Schmorl maintains that the 
pathologic changes are found mainly on the marginal surfaces 
of the vertebral bodies and on the intervertebral disks, and 
that the changes on the epiphyses of the vertebral bodies are 
unessential. The author says that the case observed by him 
resembles most the disorder that Scheuermann designated as 
osteochondritis deformans juvenilis dorsi. The case has been 
under observation for eighteen months, and during this time 
the comparatively slight disturbances have not become exacer- 
bated. The treatment consists of strengthening measures, such 
as rest in the open air, cod liver oil, quartz lamp irradiation, 
prolonged bed rest and eventually the wearing of a support. 


Archiv fiir klinische Chirurgie, Berlin 
172: 403-596 (Dec. 9) 1932. Partial Index 


Osteochondrosis Necroticans Findens of Sesamoid Bone of First Meta- 
tarsal. P. Kimmelstiel, K. Kremser and H. Richter.—p. 403. 

Experimental Osteochondritis Dissecans. H. Tammann.—p. 450. 

*Endangiitis Obliterans and Its Treatment. W. Rieder.—p. 458. 

Effect of Continued Cool Phosphorescent Light on Wound Healing. 
F. K. T. Schwarz.—p. 490. 

*Diffuse Peritonitis, with Especial Consideration for Prevention of Post- 
operative Adhesions and Strangulation Ileus. K. O. Peters.—p. 503. 

Compression of Common Bile Duct by Enlarged Lymph Nodes. P. Valdoni. 


—p. 552. 
Case of Hepatobronchial Fistula. B. Racz.—p. 591. 


Endangiitis Obliterans and Its Treatment.—On the 
basis of thirty cases of spontaneous obliterating endangiitis 
observed in the Hamburg University surgical clinic, Rieder 
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reviews the debatable points in the pathogenesis, etiology and 
treatment of the condition. Nine relatively early amputations 
performed for pain and not for gangrene offered an oppor- 
tunity for the study of the early stages of the morbid process. 
Thrombosis of the vessels of the thigh was observed in only 
two of the cases. The histologic process appeared to involve 
veins and arteries to the same degree. It consisted chiefly of 
a proliferation of connective tissue having its origin principally 
in the intima of the blood vessel, though other layers con- 
tributed to it as well. This proliferation was the cause of 
obliteration of the lumen of the vessel. The histologic obser- 
vations, therefore, did not support Buerger’s teaching of an 
infectious thrombosis being the initial process. Examination 
of the etiologic factors failed to bring out any one specific 
factor. All the patients were young or middle aged. The 
racial factor seemed unimportant, there being only one Jew in 
the series. The Ehrmann-Meltzer biologic pupil reaction test 
was negative in twelve out of fourteen tested cases, suggesting 
that the blood of these patients did not contain vessel- 
constricting substances. Thus Oppel’s theory of hypersupra- 
renalemia as the cause of arterial spasms leading to gangrene 
in young persons received no support and the author could not 
substantiate Oppel’s theory of hyperglycemia as a cause of 
juvenile gangrene. The condition appears to be one of the 
peripheral blood vessels rather than of an inner central origin. 
Some special constitutional predisposing factor must be added 
to the well recognized factors of chilling, trauma, infection, 
nicotine and fatigue. The clinical course may be insidious and 
last as long as twenty years. The ultimate fate of these 
extremities depends on the development of sufficient collateral 
circulation and recanalization of the obliterated vessel. The 
author had excellent results with the operation of sectioning 
the rami communicantes, or with the operation of a periarterial 
sympathectomy combined with the resection of the sympathetic 
ganglions. The operation is indicated in cases of thrombo- 
angiitis with threatened gangrene. The author obtained excel- 
lent results in seven of nine cases in which operation was thus 
performed. The pain was abolished at once, gangrene did not 
develop, amputations were obviated, and the patients remained 
symptom free for a number of years. No such effect was 
obtained in two cases. Attention is called to the possibility 
of spontaneous healing. The author is enthusiastic about the 
effect of periarterial sympathectomy when combined with 
resection of ganglions. The operation is successful in properly 
selected cases. The success of the operation can be predicted 
with certainty if there ensues a temporary relief from pain, 
hyperemia or hyperthermia on the induction of anesthesia of 
the nerves supplying the extremity. 


Treatment of Diffuse Peritonitis.—Peters gives a report 
on 581 cases of acute peritonitis from the service of Prof. G 
Lotheissen during the period from 1920 to 1930. Of the 
patients, 306 were operated on or have died as the result of 
postoperative peritonitis. As in other statistics, the appendix 
constituted the principal cause. The author discusses the 
various methods of treatment, with especial reference to mor- 
tality, the formation of postoperative adhesions and the inci- 
dence of postoperative ileus. Kirschner’s statistics demonstrated 
that flushing the peritoneal cavity or mopping out the exudate 
gave approximately the same result in cases of diffuse peri- 
tonitis, a mortality of 47 and 46 per cent, respectively. The 
author objects to the method of pouring ether into the peri- 
toneal cavity on the ground that in several instances it had 
led to shock and collapse and to more frequent formation of 
adhesions. The author failed to note any good effect in the 
cases reported from flushing with physiologic solution of 
sodium chloride, ether, camphor in oil or peptohydrochloric 
acid solution (Eiselsberg). The objections to flushing are 
that it leads to undue exposure, eventration, wetting and 
chilling of the patient; that the bacteria cannot all be washed 
out, whereas the infection can be carried to uninfected parts, 
and that the bactericidal exudate and fibrin are washed out. 
The author favors a small incision, rapid removal of the focus 
of infection and careful peritonealization of the stump. Cleans- 
ing of the peritoneal cavity is accomplished by gentle, limited, 
dry mopping. Especial care is used not to traumatize the 
serosa, for fear of opening up to infection less resistant sub- 
serous layers. The author drains only in those cases in which 
an abscess is anticipated or in which the suture is placed in 
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phlegmonous tissues. In the postoperative treatment. Fowler's 
position, abundant supply of water and dry or wet heat “a 
the abdomen were employed. No definite effect wa: observed 
from the use of gas bacillus antitoxin (Williams). esi 
anesthesia gave good results when the bowels refuse: to a 
after the usual means, such as enemas and solution o/ linden 
had been tried; otherwise an ileostomy was performed. Th 
author divides the cases of peritonitis of appendicular oy : 
into three groups: (1) severe local peritonitis with a clea 
exudate in the rest of the cavity, (2) encapsulated i am 
with a more or less general reaction, and (3) diffuse general 
peritonitis. The mortality was 5, 5.4 and 28.5 per cent. respec. 
tively. The relatively low mortality was ascribed to the pon 
servative method of treatment. Of the patients operated on 
62.7 per cent were followed up: 70.3 per cent were found to 
be symptom free, 12.6 per cent gave a history of Symptoms 
referable to adhesions, such as gassy colics, pressure and 
abdominal pain, while 5 per cent developed intestinal obstrye. 
tion. Adhesions developed in 34 per cent after diffuse peri. 
tonitis, in 15.4 per cent after a circumscribed peritonitis and 
in 8.3 per cent after abscess formation. The author conclude 
that limitation of drainage to the infected area did not |ead 
to a higher incidence of postoperative adhesions than tha 
obtained with the active treatment. 


igin 


Beitrage zur Klinik der Tuberculose, Berlin 
81: 543-638 (Nov. 23) 1932 

Bacteriologic and Histologic Research on Tubercle Bacillemia. 
—p. 543. 

*Demonstration of Tubercle Bacilli in Blood of Children. 
p. 556. 

Infectiousness of Tuberculosis. R. Priesel.—p. 570. 

Time of Occurrence of Immunity Manifestations in Experimental Tuber. 
culosis. E. Brudnicki.—p. 579. 

Alteration Treatment of Pulmonary Tuberculosis. F. Mattausch.—p, 591, 

Paradox Fluctuations of Pressure Gage in Artificial Pneumothorax, 
E. Schill.—p. 595. 

*Can Phrenic Exeresis be Recommended as Method of Choice in Uni- 
lateral Cavernous Processes? G. E. Patronikola.—p. 600. 

Thoracoscopic Observations in Selective Pneumothorax.  Gudehus,— 
p. 613. 

Exudative Pleurisy of Opposite Side Following Phrenic Exeresis, H. f. 
Symens.—p. 616. 

Sound Pitch Comparing Percussion Auscultation in Pulmonary Diagnosis, 
E. Weidlinger.—p. 621. 

Significance of Irradiated and Nonirradiated Lecithin in 
Tuberculosis. H. Siems.—p. 625. 


K. Brock, 


J. Siegl— 


Pulmonary 


Cultural Tests on Bactericidal Power of Floor Waxes. R. Brinkmann, 
—p. 630. 
Cold Quartz Lamp for Irradiation of Larynx. H. Kraus.—p. 635. 


Tubercle Bacilli in Blood of Children.—Sieg! reports 
the results of parallel tests, on 140 children, that were performed 
in Lowenstein’s laboratory and in the laboratory of Maresch. 
Some of the children had active tuberculosis, others had inactive 
tuberculosis, and the rest were free from demonstrable tuber- 
culosis. The laboratory of Lowenstein reported positive results 
in 13.5 per cent of the children with active tuberculosis, 
18.9 per cent of those with inactive tuberculosis, and 23.9 per 
cent of those with negative tuberculin test. In the two last 
mentioned groups there were many children with rheumatic dis- 
orders. In the laboratory of Maresch, tubercle bacilli were 
found only in the blood specimens of those children who had 
active tuberculosis, and even in this group the proportion of 


positive ‘sults was smaller than that reported by Lowenstein, 
as it . » only 5.1 per cent. The Maresch laboratory never 
detec _—_ tubercle bacilli in the blood of children who had inactive 


tuberculosis or were entirely free from it. The animal test gave 
positive results only in one case, in a child with exudative 
pleurisy. The results of the tests on secretions and excretions 
of children with active tuberculosis showed about the same per- 
centage of positive results, but the results of the various tests 
did not always correspond. In ten tuberculin negative children 
in whom Léwenstein’s laboratory detected tubercle bacilli in 
the blood, the tuberculin test was repeated after the rheumatic 
symptoms had disappeared and, with the exception of one child 
who had been exposed to a tuberculous infection, all tests wert 
again negative. Of eleven positive blood cultures in continuously 
tuberculin negative children, six could be tested in animal 
experiments and proved to be true tubercle bacilli. ‘The occur 
rence of virulent tubercle bacilli in persons who are always 
tuberculin negative has not been explained as yet and, betore 
this is attempted, it will be necessary to answer the questi! 
as to why the demonstration of tubercle bacilli in the blood 
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of tuberculin negative persons was possible so far only in 
Lowenstein’s laboratory, while other laboratories, although they 
master the technic, have been able to detect tubercle bacilli 
only in the blood of patients with active tuberculosis. 


Phrenic Exeresis. — Patronikola emphasizes that phrenic 
exeresis should not be overvalued. He thinks that the authors 
who recommend phrenic exeresis as an independent therapeutic 
intervention are misled by the improvement that sets in shortly 
after the operation. However, this improvement is generally 
only temporary, and the permanent results of phrenic exeresis 
are not favorable. Moreover, complications such as gastric 
disorders and miliary tuberculosis may result in some instances. 
in answer to the question as to whether phrenic exeresis is to 
be recommended as an independent therapeutic measure, the 
author states that a material of 111 cases, which he studied 
for late results, revealed only 4 per cent of cures and 4 per 
cent of improvements. Consequently he does not recommend 
phrenic exeresis aS an independent measure, as he thinks that 
approximately the same percentage may be accounted for by 
spontaneous recovery. Yet he points out that other measures 
likewise have sometimes only a temporary effect and that even 
temporary improvements are of some value. At any rate, 
phrenic exeresis should be tried as a palliative measure if 
several attempts to induce a pneumothorax have failed and the 
patient does not wish to undergo another surgical intervention. 
Phrenic exeresis is helpful as a palliative measure if adhesions 
exist between pleura and pericardium, but its effect is doubtful 
in pulmonary abscesses, bronchiectasis and pulmonary gangrene. 
Phrenic exeresis can also serve as an auxiliary operation, 
particularly in extrapleural thoracoplasty and in plugging of 
the lung. As a supplementary operation it is valuable par- 
ticularly in empyemic cavities, and sometimes also in pneumo- 
thorax treatment. Phrenicotomy and not phrenic exeresis is 
justified in patients with a cavity near the hilus, as a measure 
to prevent serious hemorrhages. 


Deutsche medizinische Wochenschrift, Leipzig 
58: 1869-1908 (Nov. 25) 1932 
*Hypochloremic Uremia. F. Hoff.—p. 1889. 
“Catechins’’—Substances that Counterregulate Hormonal Action. F. Blum. 
apctnees Gael to Extracyclic Hemorrhages: Their Incidence in 
Different Decades of Woman’s Life. K. Tietze.—p. 1876. 
New Therapy of Rheumatism: Mobilization of Stiffened Joints. A. J. 
Burkardt.—p. 1878. 
Endocarditis Lenta During Childhood. E. Nedelmann.—p. 1880. 
Hypochloremic Uremia.—Hoff shows that the decrease in 
the Slood chlorides and the increase in the alkali reserve which 
develop during normal acid secretion of the stomach are most 
pronounced in those cases in which frequent vomiting prevents 
a reabsorption of the chlorides secreted by the stomach. As 
a result of this, uremic disturbances may develop because, dur- 
ing these severe changes in the mineral content of the blood, 
especially in pronounced hypochloremia, the kidneys do not 
function properly and because there is an increased protein 
disintegration in the changed ionic milieu. In a man, aged 49, 
who had pyloric stenosis with frequent attacks of vomiting, 
coma developed following gastric irrigation. The sodium 
chloride content of the urine was almost zero, the chlorine 
content of the serum (normal 370) was reduced to 173.5 mg. 
per hundred cubic centimeters, the alkali reserve was increased 
to 109, and the rest nitrogen was 122 mg. per hundred cubic 
centimeters. Administration of sodium chloride increased the 
chlorine content of the serum to 274 mg. per hundred cubic 
centimeters, and a gastro-enterostomy produced a slight, tem- 
porary improvement, but in spite of this the patient died in a 
coma. Examination of the kidneys at necropsy revealed only 
slight degenerative changes that could not be considered as the 
cause of the fatal outcome. In a case of mercury poisoning 
with severe vomiting, a combination of organic renal insuf- 
ficiency and of hypochloremia was observed. The author 
describes several other cases of slight hypochloremia without 
uremia, some of which were complicated by gastric tetany. In 
his conclusion he emphasizes that the problem of a hypo- 
chloremic pathogenesis should always be investigated in uremic 
conditions, since in these cases administration of large quan- 
tities of sodium chloride may save the life of the patient, while 
in organic renal insufficiency sodium chloride administration is 
contraindicated. In cases of prolonged vomiting, gastric irriga- 





tion should never be done without control tests of the chlorine 
content of the blood. 


Extracyclic Hemorrhages.—Tietze classifies the distur- 
bances causing extracyclic hemorrhages into two groups: (1) 
those caused by conditions connected with gestation, such as 
incomplete abortion, extra-uterine gravidity or endometritis 
after abortion and (2) those caused by malignant tumors, espe- 
cially by carcinoma of the cervix uteri. The first group pre- 
dominates before the menopause, the second group after the 
menopause. 

58: 1949-1986 (Dec. 9) 1932 
*Significance of Latent Infection for Development of Epidemics. U. 

Friedemann.—p. 1949. 

*Pathogenesis of Nursling Intoxication. S. Rosenbaum.—p. 1952. 
Intracutaneous Test in Allergic Patients. A. Evers.—p. 1954. 
*Gastrocardiac Manifestations as Results and Permanent Conditions Fol- 

lowing Phrenic Exeresis on Left Side. H. Jahnke.—p. 1957. 
——— of Healing of Fractures by Viosterol. D. Hachenburg.— 
Nipotine and Suprarenals. M. Staemmler.—p. 1960. 

Acute Coronary Thrombosis. E. Zadek.—p. 1961. 
Technic of Blood Transfusions. G. Lomnitz.—p. 1962. 
Solution of Secondary Butylbrompropenylbarbituric Acid in Deprivation 

Cure of Drug Addicts. O. L. Weiss—p. 1963. 

Local Treatment of Tonsillitis. F. Schierenberg.—p. 1963. 

Latent Infection and Epidemics.—Friedemann calls atten- 
tion to certain erroneous conceptions in the relation between 
latent infection, immunity and the development of epidemics. 
Why protect people against infection, if latent infection is so 
important for the immunity conditions in a population? The 
overcrowding of public transportation facilities ought to pro- 
vide an ideal method to confer immunity on the people. The 
author emphasizes that this manner of reasoning disregards 
two important factors: (1) that immunization by means of 
natural infection is a double-edged sword, because one can 
never know whether the infection will remain latent or become 
mainfest as disease; (2) that the course of an infection, 
besides being dependent on the susceptibility of the person, is 
also influenced by the quantity and virulence of the pathogenic 
agent. The author further points out that the beginning and 
cessation of epidemics constitute one of the most difficult 
problems in epidemiology. He cites observations and experi- 
ments from which he draws the conclusion that latent infection 
does not prevent the development of epidemics but even causes 
them, when persons without latent infection come into contact 
with persons with latent infections. Levinthal’s theory of the 
origin of the influenza epidemic during the World War is 
cited in this connection. Levinthal assumes that it was caused 
by the importation of colonial soldiers who had no immunity 
against the pathogenic organisms of European influenza, In 
these troops the virulence of the organisms increased to such 
a degree that the immunity of the European population was not 
sufficient to protect against the outbreak of the infection and 
thus the terrible epidemic resulted. 


Pathogenesis of Nursling Intoxication—According to 
Rosenbaum the intoxication of nurslings usually begins with 
diarrhea, and then symptoms of the central nervous system 
develop in rapid succession. Delirious unrest is followed by 
coma, cataleptic rigidity, and twitching spasms, and high fever 
alternates with subnormal temperatures. Circulatory distur- 
bances may develop and the respiration shows the peculiar, 
temporarily accelerated and then again retarded but always deep 
thoracic form that greatly resembles Kussmaul’s great respi- 
ration. Everything seems to indicate some form of poisoning. 
Until recent years little was known about the pathogenesis, 
but recent studies have aimed to solve the following prob- 
lems: the significance of the diarrhea, the nature of the toxin 
and the point of attack of the toxin. The diarrhea is sig- 
nificant in that it produces an exsiccosis, for there are cases 
of intoxication of nurslings which develop without preceding 
diarrhea; but these usually begin with frequent vomiting, which 
likewise results in exsiccosis. Some authors assume an exsicca- 
tion of the portal region by protein as the most important 
factor in the pathogenesis of intoxication, but the author was 
able to show that there is no dehydration in the region of the 
liver. He further shows that the so-called protein fever is 
not identical with toxicosis of nurslings, but he does not deny 
that the pathogenic processes of protein fever and of toxicosis 
are related. The author discusses the nature of the causal 
toxin and reaches the conclusion that endotoxins of the coli 
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strains and perhaps also of related dysentery strains play a 
part in the pathogenesis. In regard to the point of attack of 
the toxin he states that a poisoning of the center of respira- 
tion seems probable, and he thinks that the entire central 
nervous system is involved. The treatment of the toxicosis 
should aim to overcome the exsiccosis, but administration of 
oxygen has also been found helpful. 

Gastrocardiac Manifestations After Phrenic Exeresis. 
—Induced by reports that phrenic exeresis is often followed 
by topographic, physical, pathophysiologic, pathologic-anatomic 
and functional changes in the heart apparatus, the gastro- 
intestinal tract and the respiratory tract, Jahnke examined 232 
patients who had undergone phrenic exeresis. He observed 
topographic displacements of organs, but these never led to 
severe gastric or cardiac disturbances. Many patients had 
complaints during the first few weeks after the intervention, 
but these gradually disappeared, and only in rare instances did 
the symptoms recur later, and were then, as a rule, only tem- 
porary. The author thinks that the somewhat more frequent 
dyspnea and cardiac manifestations are probably due partly to 
the reduced respiratory surface in destructive pulmonary 
processes, partly to the contraction of the thorax, and partly 
to changes in the lesser circulation; yet in view of the topo- 
graphic and sometimes extreme organic changes, it is surprising 
how slight the manifestations are, as long as the cardiac 
muscle and the vascular system are healthy. The cardiovascular 
system adjusts itself to the changed condition in most instances. 
A slight circulatory insufficiency may persist in adipose types. 
Serious gastrocardiac conditions were never noted and the 
author concludes that hesitation in the employment of phrenic 
exeresis on this account is unfounded. At any rate the per- 
manent or late impairments are so rare that they may be 
disregarded in the selection of the cases for phrenic exeresis. 


Jahrbuch fiir Kinderheilkunde, Berlin 
137: 257-380 (Dec.) 1932 


*Glycogen Disease: Hepatogenic Infantilism. E. Unshelm.—p. 257. 
Clinic and Pathogenesis of Cachectic Aphthae — Sublingual Fibroma 
(Riga-Fede’s Disease). M. Kasahara and K. Nagatani.—p. 303. 
Respiratory Calorimeter for Nurslings. H. Schadow.—p. 318. 
Significance of Thyroid in Pathogenesis of Rickets (Experimental Inves- 


tigations). F. Thoenes.—p. 329. 

*Sinus Thromboses Following Alimentary Intoxication. K. Wist.—p. 340. 
Réle of Hemato-Encephalic Barrier in Genesis of Neurotoxic Syndrome 

in Acute Nutritional Disturbances. S. J. Schaferstein.—p. 346. 
Treatment of Mastoiditis. R. Leidler.—p. 350. 

Glycogen Disease.—Unshelm gives a detailed description 
of the clinical histories of two children (brothers) who had a 
congenital disturbance of the carbohydrate metabolism. The 
diagnosis was at first difficult, but then the author found that 
von Gierke had described cases with this symptomatology and 
had designated the disease as hepatonephromegalia glycogenica. 
The most noticeable symptom is an abdominal distention that 
is either congenital or develops during the early months of 
life. The cause of the large abdomen is an enormously enlarged 
liver, which is firm and smooth and has a high glycogen con- 
tent. In the cases described by von Gierke the kidneys were 
likewise enlarged and rich in glycogen. At birth the children 
are usually of normal size, but the later development shows a 
considerable retardation. The bony structure is usually abnor- 
mally fine and, in one of the cases described, the thin legs are 
in great contrast to the other parts of the body, in which the 
subcutaneous fat layer is well developed. The hairy covering 
of the body shows abnormalities, either a falling of the hair 
or, as in the cases observed by the author, a persistence of 
lanugo. The abnormalities of the blood consist of a hemor- 
rhagic tendency and a hypochromic or hyperchromic anemia; 
in one of the children there was poikilocytosis and anisocytosis. 
The leukocyte numbers are more or less normal, but the lympho- 
cytes are relatively increased. Constipation is reported in the 
author’s cases, but in one of them thin stools were occasionally 
noticed. The urine may be free from pathologic constituents 
but, in one of the children, acetone was found in the morning 
urine and, after eating, the urine contained sugar. Von Gierke 
observed an enormous increase in the glycogen content of the 
blood. Whether the increase in inorganic phosphorus is due 
to the disturbance in the sugar metabolism or to a rachitic 
disturbance cannot be definitely decided. In regard to the dias- 
tase, the author states that the increased elimination in the 
urine is of little differential diagnostic value, because the tests 
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were made at the end of the winter; but he considers th 
irregularity in the diastase elimination and the high lesions 
content of the blood a peculiarity of the glycogen disease. He 
further shows that the glycogen disease has to be differentiated 
from a number of disturbances in which an enlargeme:; of the 
liver exists, particularly from hypertrophic cirrhosis. hii 
not a single symptom of glycogen disease is so char: cteristic 
that a definite diagnosis can be based on it. = 

Sinus Thrombosis Following Intoxication. — |; the 
necropsies of two cases of alimentary intoxication o{ nonin- 
fectious origin, Wiist found sinus thromboses in the sagittal 
sinus, sigmoid sinus, longitudinal sinus and the sinuses of the 
base of the brain, while other veins were free from thr. mboses 
This gives rise to the question why the cerebral sinuses pe 
the sites of predilection. The author thinks that fluctuations 
in the pressure of the cerebral fluid, which in turn influence 
the sinuses, are probably significant, and that the resulting 
change in the current velocity of the blood may give an expla- 
nation for the localization of the thromboses. 


Klinische Wochenschrift, Berlin 
11: 2057-2096 (Dec. 10) 1932. Partial Index 
Transport Problems in Animal Organism. H. Bennhold.—p. 2057, 
Mass Production of Variola Virus for Smallpox Vaccination in Tissue 
Culture. K. Herzberg.—p. 2064. a 
*To What Extent do Basal Metabolism and Perspiratio 
Correspond? A. Jores.—p. 2065. 
Physiology of Respiration in Pregnancy. C. Schroeder.—p. 2067, 
*Relation of Suprarenal Cortex to Myasthenia Gravis Pseudoparalytica 
H. Bernhardt and S. L. Simpson.—p. 2069. —— 
Measurement of Intracranial Pressure. M. Baurmann.—p. 2071. 
Investigations on Melanophore Hormone: I. F. G. Dietel.—p. 2075 


Basal Metabolism and Perspiratio Insensibilis.—] ore; 
gives a tabular report of 105 cases, in which he compares the 
results of the basal metabolism test with those of the deter- 
mination of the perspiratio insensibilis. He shows why several 
other investigators of this problem obtained results that dif- 
fered so widely from those forecast by Benedict-Root, In 


Insensibilis 


regard to the question as to whether the measurement of the 
perspiratio insensibilis could serve as a metabolism test, he 
states that the gas metabolism test is a reliable method, so 


that its replacement by a new method would be justified only 
because of greater exactness or a simpler method. These two 
requirements are not fulfilled in the measurement of perspiratio 
sensibilis, because its results are the same as those of the gas 
metabolism test in normal persons and ate less exact in meta- 
bolic disorders, and the technic is not simpler. The author 
thinks that the determination of the perspiratio insensibilis, at 
the most, can be a substitute for the gas metabolism test in 
cases in which the latter cannot be employed on account of 
resistance on the part of the patient, for the determination of 
the persipiratio insensibilis does not exert the patient. 

Suprarenal Cortex and Myasthenia Gravis Pseudo- 
paralytica.—Bernhardt and Simpson state that, in the treat- 
ment of six patients with Addison’s disease, they obtained the 
same good results with the new hormonal extract of the supra- 
renals as were first reported by American authors. They 
point out that, because the suprarenals are of great significance 
in the endocrine and sympathetic processes of the organism, 
the new suprarenal extract has been tried also in various other 
disorders. A favorable action of the extract has been observed 
in hyperthyroidism, postdiphtheric asthenia, hyperemesis gravi- 
darum and conditions of fatigue and weakness. The efficacy 
of the extract in counteracting fatigue was an inducement to 
try it in myasthenia gravis pseudoparalytica, the pathogenesis 
of which remains still unexplained, although many assume 
endocrinal disturbances, particularly of two glands, the thymus 
and the suprarenals. In two patients with severe myasthenia, 
the suprarenal extract was tried but proved ineffective, and 
therefore it seems improbable that the suprarenals play a part 
in the pathogenesis. It was observed that the cholesterol con- 
tent of the blood was considerably affected by the hormone, 
whereas the blood pressure and the sugar and calcium content 
remained unchanged. Attempts to influence myasthenia gravis 
pseudoparalytica with subcutaneous injection of small doses 
of epinephrine and pilocarpine, a treatment that had been 
recommended for muscular dystrophy, failed likewise, but one 
of the two case reports shows that irradiation of the regio 
of the thymus was followed by considerable improvement. 
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NuMBE! 


Medizinische Klinik, Berlin 
28: 1697-1730 (Dec. 2) 1932 


Disorders of Red Blood Picture. W. Stockinger.—p. 1697. 

Differ’ tial Diagnosis of Acute Appendicitis. M. Borchardt—p. 1701. 

Withdrawal of Gastric Juice in Ulcer and in Hyperacidity. H. Strauss. 
—p. 1703. 

ssignifi ince of Hippus in Diagnosis of Multiple Sclerosis. F. Herzog. 

=p, 1708s 

li tees and Errors in Ovarian Hormone Therapy. O. O. Fellner.— 
‘ 1706. 

Perforation of Ventricular Ulcer Following Roentgenoscopy with Con- 
trast Medium. H. May and W. Proeser.—p. 1708. 

Vaccine Therapy of Whooping Cough. R. Steindler.—p. 1709. 

Intravenous Continuous Drop Infusion in Internal Medicine. J. Teisinger. 
—p. 1710. 

‘iene Test with Iodine in Hyperthyroidism. Helene Schur.— 
», 1711. 

Isolated Reflex in Spastic Conditions. H. Bix.—p. 1711. 

Idem. H. Gerhartz.—p. 1712. 

Variability of Dysentery Bacilli in Light of Modern Research. F. Hoder. 


—p. 1713. 

Hippus in Multiple Sclerosis.—Twenty years of observa- 
tions convinced Herzog that hippus, spasmodic alteration of 
the size of the pupil, is a frequent symptom of multiple scle- 
rosis. It has diagnostic value because it is observable in the 
incipient stages in which there is usually a deficiency of symp- 
toms, and it is frequently the only cerebral symptom. How- 
ever, the tremor is sometimes intermittent, that is, it may be 
absent for several seconds, and the author thinks that this is 
the reason some other investigators have overlooked the symp- 
tom in patients with multiple sclerosis, because one glance at 
the size and shape of the pupils may not reveal this form of 
hippus. He admits that spasmodic alteration of the size of 
the pupil occurs also in a number of other disorders, but his 
version of the mechanism of the development of hippus makes 
it appear likely that in multiple sclerosis it occurs more often 
than in any other disorder. 


Monatsschrift f. Geburtshiilfe u. Gynakologie, Berlin 
93: 1-136 (Dec.) 1932. Partial Index 
Conservative Therapy of Perforation of Uterus in Artificial Abortion. 

T. Syrowatko.—-p. 29. 

Modification of Glycogen Content of Blood by Gestation and by Mensual 

Cycle. H. Eufinger.—p. 51. 

*Significance of Different Forms of Calcium and Their Modification by 

Parathyroid Extract. R. Spiegler.—p. 60. 

Morphologic and Functional Relations Between Fetal Elements and Walls 

of Uterine Tubes During Gravidity. A. Terechowa.—p. 66. 
*Amenorrheal Syndrome. G. H. Schneider.—p. 83. 

Significance of Different Forms of Calcium.—Spiegler 
states that calcium occurs in the blood in three forms, as ionized 
calcium, in salt form and as a colloidal protein compound. 
It is of great importance for the calcium metabolism whether 
the one or the other form predominates, and it is evident that 
research on calcium metabolism could make little progress 
until, in addition to the total calcium content, the various forms 
in which calcium occurs were given consideration. The author 
reports a case of tetany in which, under the influence of 
treatment with parathyroid extract, interesting changes were 
noted in the proportions of the various forms of calcium. 
Colloidal calcium was not demonstrable before the treatment 
was begun, but after administration of parathyroid extract the 
colloidal calcium amounted to 27 per cent of the total and the 
calcium in salt form had increased, whereas the ultrafiltrable 
calcium had decreased to less than half of its former percentage. 
The total calcium content was somewhat increzsed but was still 
subnormal. These observations indicate that the calcium content 
of the blood is not as stable as had been assumed as long as 
only the total content had been considered, but that it is extraor- 
dinarily labile, because tests revealed that the administration of 
parathyroid extracf may produce a complete reversion in the 
percentage of the different forms of calcium within the short 
period of only two hours. If the possibility of such sudden 
changes is taken into consideration, it seems no longer surpris- 
ing that, for instance, eclampsia suddenly develops without 
Preceding clinical symptoms. 

Amenorrheal Syndromes.—According to Schneider, amen- 
orrheal syndromes are of uterine, ovarian or hypophyseal 
origin. He thinks that it can no longer be doubted that the 
central regulation of ovulation is located in the hypophysis, 
Particularly its anterior lobe, and in the related centers in the 
central gray matter on the floor of the third ventricle. The 
meretory impulses of a primary hypophyseal cycle produce a 





secondary ovarian cycle and this, in turn, causes the cyclic 
changes in the uterine mucous membrane. Unless it is possible 
to find an isolated cause, the therapy of amenorrhea should 
influence both the hypophysis and the ovaries. A substituting 
organ therapy combined with roentgen treatment gives good 
results. 


Miinchener medizinische Wochenschrift, Munich 
79: 2027-2066 (Dec. 16) 1932 
Psychiatry. J. Lange.—p. 2027. 
Diabetes During Childhood. W. Déhmann.—p. 2029. 
*Initial Symptoms of Acute Articular Rheumatism and Their Pathogenic 

Significance. G. Singer.—p. 2034. 

Is Helmholtz’s Explanation of Accommodation Process Still Tenable? 

A. von Pflugk.—p. 2036. 

Later Fate of Patients Who Have Had Eclampsia or Pregnancy Kidney. 

W. Schultz.—p. 2038. 

Mental Disturbance Caused by Poisoning with Derivatives of Benzene 

or Toluene (So-Called Anilism). A. A. Friedlander.—p. 2040. 
*Health Impairment by Slight Noises. Pinoff.—p. 2041. 

Serum Therapy in Peritonitis. E. Balogh.—p. 2042. 
Psychotherapy in Children. E. Stern.—p. 2043. 
Radium Therapy in Rheumatic Conditions in Insurance Practice. H. 

Weinberg.—p. 2046. 

Acute Articular Rheumatism.—Singer calls attention to 
the significance of infections of the pharyngeal organs, which 
are considered as the most frequent port of entry of acute 
infectious arthritis. He points out that the causal significance 
of infections of the tonsils, particularly of streptococcic tonsil- 
litis, had been recognized by some investigators several 
decades ago. Later it was assumed that other infections, such 
as those of the accessory sinuses, or certain forms of otitis 
or alveolar pyorrhea may also have a pathogenic significance. 
Although the beginning with acute infections is the most fre- 
quent, there are also cases in which the articular manifestations 
are preceded by a feverish systemic disorder. After discussing 
the opinions of different investigators on fever in rheumatic 
conditions, the author directs attention to the nervous and 
dermatologic (erythema multiforme) symptoms that frequently 
develop during the initial stage of articular disturbances, but 
he considers the cardiac manifestations as the most important 
sign of the infectious character of acute rheumatism. He 
emphasizes that Streptococcus viridans, which was considered 
as the specific organism of endocarditis, is also the cause of 
the rheumatic infection, and he is convinced that the cardiac 
manifestations are the most significant ones in the course of 
the rheumatic infection and that in some instances they may 
be the first manifestation of the rheumatic process. The 
nodules first described by Aschoff are products of tissue trans- 
formation which may be produced by different tissue impairing 
influences. Although streptococci have been detected in such 
nodules, these are now generally considered as the sign of a 
changed reaction (allergy); but those authors who adhere to 
the allergic theory have to accept bacterial proteins as the 
causal factor, and nearly all again fall back on the streptococci. 
In his conclusion the author emphasizes once more that the 
infectious agent enters the blood stream and thus causes the 
clinical manifestations, particularly on the most important cir- 
culatory organ, the heart. 

Health Impairment by Slight Noises.—Pinoff shows that 
no matter whether a steady noise fatigues the acoustic nerve 
so strongly and persistently that the noise is no longer heard, 
or whether it is suppressed in consciousness because it disturbs, 
it is detrimental to the health. In the first case, the fatigue of 
the nerve implies a fatigue of the entire nervous system, which 
impairs working capacity in that one has to expend energy in 
order to overcome it. In the second case, an effort has to be 
made to eliminate it from one’s consciousness. The author 
thinks that in many instances nervousness may be due to the 
influence of noises, for even slight noises are injurious if they 
persist. 


Wiener klinische Wochenschrift, Vienna 
45: 1497-1528 (Dec. 2) 1932. Partial Index 
Accidents Caused by Electricity. S. Jellinek.—p. 1497. 
Body Feeling and Body Consciousness. H. Hoff.—p. 1501. 
*Static Lumbago. A. Saxl.—p. 1504. 
Treatment of Pneumonia with Artificial Pneumothorax. S. Perlroth and 
M. Topercer.—p. 1508. 

Obliteration of Veins in Phlebitic Ulcer. O. Meyer.—p. 1511. 
*Treatment of Menstrual Disturbances. J. Novak.—p. 1512. 


Static Lumbago.—Saxl points out that the burdening of 
the vertebral column becomes manifest primarily in the lowest 
of the movable vertebrae; that is, in the fifth lumbar vertebra. 
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The articular connection of this vertebra with the sacrum, 
owing to the obliquely inclined position toward the front and 
downward of the fifth lumbar vertebra, is taxed most heavily. 
A disparity between work requirements and functional capacity 
may therefore readily lead to impairments. The reduction in 
the functional capacity, characterized by fatigue and by static 
lumbago, may be relative or absolute. It is relative if the 
requirements of the lumbosacral portion of the vertebral column, 
in regard to burdening as well as in regard to movement, are 
extraordinarily great; it is absolute if congenital or acquired 
defects of the lumbosacral joint impair its normal functional 
capacity. Static lumbago is due to overextension, loosening 
and straining in the connection of the fifth lumbar vertebra 
with the sacrum, and, if the functional requirements are great, 
these conditions may acquire an inflammatory character, par- 
ticularly if, as the result of bone defects, the position of the 
fifth lumbar vertebra has been changed. Simple static lum- 
bago may occasionally cause pains that spread to the flanks, 
also sensitivity in the lumbosacral articulation and articular 
pain during maximal bending, but movements toward the side 
do not cause pain. The erector spinae does not show fixation 
or pressure sensitivity in this mild form of static lumbago. 
In severe cases, particularly those leading to arthritis, the 
mobility is impaired, the region of the joint is sensitive to 
pressure, and the erector spinae shows spastic fixation. The 
treatment of static lumbago should aim at an improvement in 
the functional capacity of the joint by mechanical measures, 
but a weak joint should be given support by suitable appli- 
ances. In rare cases an operative intervention may be required. 
Physical therapy is advisable in cases in which inflammation 
causes an exacerbation of the static lumbago. 

Treatment of Menstrual Disturbances.—Novak discusses 
the treatment of amenorrhea. He points out that the physical 
measures that are frequently employed, such as diathermy, 
hot foot or sitz baths, moor or mud packs, mustard baths and 
poultices, all have the object to produce genital hyperemia. 
Change in the milieu. p2rticularly sojourn at altitudes between 
700 and 1,100 meters also helpful in some cases of amenor- 
rhea. In discussing ¢€>-menagogues the author mentions iron, 
arsenic and particularly potassium permanganate, but also cer- 
tain vegetable products. The treatment with sex hormones, 
particularly folliculin, should aim at imitating the normal cyclic 
change in the hormonal content of the blood, that is, because 
the hormone content of the blood increases steadily from the 
time of menstruation until it reaches the maximum shortly 
before the next menstruation, the dosage of the hormonal 
preparations should be gradually increased and then discon- 
tinued several days before menstruation. During the third and 
fourth week, administration of a standardized corpus luteum 
preparation should be combined with the folliculin medication, 
but this should likewise be discontinued a few days before 
menstruation. The hypophyseal hormone preparations have not 
come up to expectation, but it sometimes proves helpful to 
combine roentgen irradiation of the hypophysis with the admin- 
istration of sex hormones. The abnormally profuse or the too 
frequent menstrual hemorrhages usually yield more readily to 
treatment than does amenorrhea. It is generally possible to 
check the hemorrhage by preparations producing contraction 
of the vascular or uterine musculature. Corpus luteum prepa- 
rations are helpful in cases of menorrhagia due to small cystic 
degeneration of the ovaries. A preparation of the posterior 
hypophysis and autohemotherapy have also proved effective in 
some disorders of menstruation. An operative intervention 
becomes rarely necessary, and before resorting to it roentgen 
treatment may be tried. Occasionally an irradiation of the liver 
or spleen checks or at least reduces the hemorrhage and, if 
this is not the case, ovarian irradiation can be attempted, but 
this requires precaution because it involves great dangers. The 
author further discusses the treatment of the menstrual pain, 
particularly the form designated menstrual colic by him. He 
believes that it is due to a spastic contraction of the smooth 
muscles of the internal genitalia. It was produced first by a 
severe shock, and the fear of the return of the pain produces 
it again and again. This pain can be overcome in many 
instances by a psychoanalytic method; namely, discovering the 
psychic trauma that caused the first attack and explaining the 
pathogenesis to the patient. The great number of antispasmodic 
medicaments that have been recommended indicates that not 
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one of them is entirely reliable. Treatments based on the sup- 
position that the menstrual pain is due to mechanical obstruction 
of the discharge are rarely effective. } 


45: 1553-1576 (Dec. 16) 1932 


Some Peculiarities and Treatment of Early Syphilitic Disorde;< 
tral Nervous System. O. Kauders.—p. 1553. 

*Use of Blood Transfusion in Dermatology. G. Scherber.—p. 1557 

*Roffo’s Cancer Reaction: Statistics on Eleven Thousand (Cases A 
Gandolfo.—p. 1560. ll 


of Cen. 


Stenosis of Sigmoid Flexure on Gonorrheal Basis. D. M. Tichomiroy 
—p. 1563. 7 

Medicinal Therapy of Nervous Diseases. A. Frohlich.—p. 1564. 

Indications of Unfavorable Prognosis of Scoliosis. O. Stracker. ~p. 1568 


Blood Transfusion in Dermatology.—Scherber relate 
his experiences with blood transfusion in cases of severe burns 
and agranulocytosis. He reports the effects of blood trans. 
fusion in impetigo herpetiformis, in which it proved life Saving, 
In pemphigus vulgaris it was valuable as an adjuvant. Blood 
transfusion failed in two cases of the mildest form of pemphigus 
vulgaris, in dermatitis multiformis, in which the improvement 
was only temporary, and in a case of pemphigus acutus malig- 
nus. Blood transfusion effected a remission in a case of relaps- 
ing aphthous stomatitis, but there was a new relapse after 
several weeks. The author recommends blood transfusion jn 
the severe forms of acute and chronic purpura, particularly jp 
purpura hemorrhagica, and he states that severe cases of 
erythema multiforme can be effectively treated by combining 
acetarsone treatment with blood transfusion. Exceptionally 
favorable results can be obtained by blood transfusion in severe 
forms of metal poisoning, such as in dermatitis arsenicalis after 
arsphenamine medication and in gold dermatitis, while the 
milder forms of these disturbances generally yield to baths, 
sulphur ointments and sodium thiosulphate. Because favorable 
results were obtained with blood transfusion in septic erysipelas, 
in sepsis following furunculosis and in sepsis during severe 
gangrene of the mouth, the author recommends it for such cases 
and also for cases of gonococcic sepsis. In the conclusion he 
discusses the action mechanism of blood transfusion. 


Roffo’s Cancer Reaction.—Gandolfo states that the reac- 
tion was discovered by Roffo in 1925, in the course of experi- 
ments with the serums of normal and tumor-bearing rats, 
Subsequently the test was studied by a number of other investi- 
gators. With few exceptions, all of them corroborated Roffo’s 
observations. Following a review of the literature, the author 
gives a statistical report of the results of Roffo’s cancer reaction 
in 11,000 cases, in 4,282 cancer patients and in 6,718 patients 
with other diseases. On the basis of these, he concludes that 
a negative Roffo reaction does not definitely exclude the 
presence of a tumor but, in case of a positive reaction, the 
search for a neoplasm should be continued, because the propor- 
tion of erroneous positive results is slight (6.37 per cent). The 
highest percentage of positive reactions is obtained in cancers 
of the internal organs, and this makes the reaction the more 
valuable since the clinical diagnosis of these cases is especially 
difficult. The author thinks that the value of the reaction as a 
diagnostic aid, and the simplicity of its technic, recommend it 
for use in the clinic. 


45: 1577-1600 (Dec. 23) 1932 

Knowledge of Function of Liver and Its Significance in Clinic. R. Bauer. 
—p. 1577. 

Success and Failure of Blood Transfusion in General Sepsis. 
—p. 1581. 

*Acute Urticarious Toxic Exanthem with Necrosis 
Eclampsia. M. Scharman.—p. 1584. 

Role of Constitution in Development of Late Syphilitic Changes, Espe- 
cially in Aortitis. L. Lazarovits.—p. 1585. 

*Treatment of Suppurative Wounds with Hypertonic Solutions of Mag: 
nesium Sulphate and Sodium Sulphate. B. E. Pankratiew and W. W. 
Politow.—p. 1589. 

Galvanic Reflex Phenomenon. O. Albrecht.—p. 1591. 

Research on Twins in Psychiatry. H. Hartmann.—p. 1592. 

Diagnosis of Gonorrhea by Means of Cutaneous Vaccination. 
and F. Ornstein.—p. 1592. 

Diagnosis of Intestinal Dyspepsia. E. Lauda.—p. 1592. 


Acute Urticarious Toxic Exanthem with Necrosis.— 
Scharman reports that a gravida with eclampsia developed an 
acute urticarious toxic exanthem three days before delivery. 
The itching was slight, there were no gastro-intestinal distur- 
bances, and an exogenic cause could not be detected. Follow- 
ing an attack of eclampsia, the exanthem became exacerbated. 
It disappeared immediately after delivery but left scars of the 
size of the hemorrhages. An examination of the blood before 
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delivery revealed a considerable increase in the rest nitrogen 
(56.38 mg. per hundred cubic centimeters), but forty-eight hours 
after delivery the rest nitrogen had decreased to 36.12 mg. per 
hundred cubic centimeters. 


Treatment of Suppurative Wounds with Hypertonic 
Solutions.—Pankratiew and Politow obtained good results with 
25 per cent aqueous solutions of magnesium sulphate and sodium 
sulphate in the treatment of abscesses, phlegmons, mastitis and 
large carbuncles in which a wide opening by incision and, 
eventually, the introduction of a tampon is necessary. _ In 
furuncles and in small carbuncles, instead of making an inci- 
sion, they lift off the ripe top with small pincers and then.use 
the hypertonic solutions. Suppurating wounds resulting from 
injuries, frozen limbs and burns can likewise be treated with 
the solutions. In all cases in which this treatment is employed, 
the pains disappear rapidly, the temperature becomes normal, 
and the time required for healing is considerably shortened. 
Magnesium sulphate gives somewhat better results than sodium 
sulphate in that it counteracts the pain more successfully. 
Wide application of the treatment with these hypertonic solu- 
tions is justified not only because the method gives good results 
but also because it is simple and inexpensive. 


Zeitschrift fiir _Immunitatsforschung, Jena 
77: 167-364 (Dec. 15) 1932 

Preparation, Qualities and Action of Concentrated Toxoid. C. Sieben- 
mann.—p. 167. 

Changes in Specificity of Immune Serums After Chemical Treatment. 
F. Breinl and F. Haurowitz.—p. 176. 

Complement Inactivation by Bothrops Venom. O. Bier.—p. 187. 

*New Methods of Flocculation and Conglobation Reaction for Detection 
of Syphilis. J. Kiss.—p. 195. 

Hemolysin of Bacillus Influenzae Pfeiffer. I. L. Kritschewski and 
M. L. Kapusto.—p. 242. 

Studies on Wassermann Extracts by Measuring Turbidity. J. Adamski. 
—p. 247. 

Influence of Certain Metabolic Products on Experimental Tuberculosis 
of Guinea-Pigs. P. Rondoni.—p. 264. 

Flocculation Time During Immunization o* Diphtheria Serum Horses. 
A. J. van den Hoven van Genderen and C. A. Kramers.—p. 280. 
*Practical Value of New Modification of Citochol Reaction. L. S. 

Schirwindt.—p. 294. 

Dependence of Precipitinogenic Property of Anthrax Bacillus on Its 
Virulence. K. Iyanoff and E. Stoilova.—p. 304. 

Infectious Bulbar Paralysis (Morbus Aujeszky).. M. Nikoli¢.—p. 311. 
Natural Hemagglutinins of Snakes and Other Cold-Blooded Animals. 

A. do Amaral and D. von Klobusitzky.—p. 315. 

Variability of Bovine Tubercle Bacilli. R. Vollum.—p. 327. 

Specificity of Fibrins. H. J. Fuchs.—p. 343. 

Comparative Investigations on Citochol Reaction with Extracts Prepared 
by Sachs-Witebsky and with Those Prepared by Us. S. L. Schirwindt 
and A. V. Alexejeva.—p. 353. 

Modification of Reaction Tsien-Yung-Tsiis with Inactivated Serums for 
Serodiagnosis of Syphilis. S. L. Schirwindt and M. B. Fedorowa.— 
p. 359. 

New Methods of Flocculation Reactions.—Kiss rejects 
the widely accepted opinion that the chemical nature of the 
extracts used in syphilis reactions is of no importance. The 
untenability of this assumption becomes evident when proof is 
brought that chemically definable substances such as lecithin 
and cephalin can be used as antigens. It is the lecithin and 
cephalin of the heart extracts that undergo physical changes 
under the influence of syphilitic serums. Phosphatide solutions 
(lecithin plus cephalin) are the stock solutions for the prepara- 
tion of antigens for the various flocculation and conglobation 
reactions. The addition of cholesterol increases the flocculation 
tendency of the antigen solution. However, the reactions can 
be done also without cholesterol, which shows that cholesterol 
is not an essential constituent of the specifically active antigens. 
Depending on the method of preparation, one obtains from the 
phosphatide solution an antigen solution in which either the 
lecithin or the cephalin properties predominate. It is charac- 
teristic for lecithin that it reacts with serum only after previous 
heating, whereas cephalin reacts also with unheated serum. 
The specific susceptibility of the antigen solution is dependent 
on the degree of dispersion, for a finely dispersed solution is 
not suitable for practical purposes. The author thinks that 
antigens of known chemical composition should be given the 
preference in serologic tests and that antigen solution should 
always be tested for its physical properties. The high alcohol 
content of the concentrated lipoid suspensions is the cause of 
their lability, and it has been found that alcohol-free suspensions 
are stable and can be preserved for several days. A flocculation 
reaction has the highest degree of intensity when a concentrated 





antigen solution reacts with the serum in a small volume of 
mixture. The possibility of employing photometry in floccu- 
lation reactions is limited for the reason that photometric 
measurements are successful only in finely dispersed solutions. 


‘The author describes a new technic for a conglobation reaction, 


the cephalin conglobation.. Unheated serum is mixed with a 
small amount of concentrated, entirely precipitated lipoid 
suspension that is rich in cephalin. This mixture is strongly 
diluted with a 0.5 per cent solution of sodium chloride and, 
after heating to from 52 to 58 C., it is placed in a cool water- 
bath, in. which the. conglobation develops after twenty minutes. 
The conglobation reaction that is produced with a reagent rich 
in cholesterol and with an inactivated serum is a combination 
of flocculation and conglobation. 


Modification of Citochol Reaction.—Schirwindt states 
that the new modification of the citochol reaction has the 
advantages that it employs a relatively less coarsely dispersed 
dilution of homogenic extract than does the old citochol reaction 
or the Kahn reaction, that the pipetting of the ingredients is 
easier and more exact, that the consumption of extract is more 
economical and that it has a high degree of sensitivity. From 
the theoretical aspect, the modification is interesting in that the 
dilution of the cholesterolized extract is done by two successive 
dilutions of the stock extract with a concentrated sodium 
chloride solution. The author advises against the use of a 
0.9 per cent solution of sodium chloride for the dilution of the 
stock extracts, because it results in a high percentage of 
erroneous reactions. As the best means of dilution of extracts 
he recommends a 3 per cent solution. In order to test the 
practical value of the modification of the citochol reaction, the 
author made comparative tests with the old and new citochol 
reaction and also with the Wassermann and Kahn tests on 
1,219 serums. On the basis of these tests, he reaches the con- 
clusion that the new modification of the citochol reaction is 
a valuable supplement to the existing methods for the rapid 
serodiagnosis of syphilis. In sensitivity it surpasses the three 
methods with which it was compared. This was noted especially 
in latent syphilis and also in experimental syphilis of rabbits. 


Zentralblatt fiir Gynakologie, Leipzig 
"$6: 3057-3104 (Dec. 17) 1932 


Formation of New Muscle Cells in Wall of Pregnant Human Uterus. 
B. Fischer-Wasels.—p. 3061. 

Medicinal Evacuation in Febrile Abortion. R. Schréder and C. Clauberg. 
—p. 3062. 

Course of Labor in Old Primiparas. E. Puppel.—p. 3067. 

Deflection of Head in Pelvic Presentation. A. Kéhler.—p. 3075. 

Delivery in Cervical Cesarean Section. C. Cronheim.—p. 3080. 

Pelvic Bath. N. Cukor.—p. 3084. 

*Granulosa-Cell Tumors. E. Fauvet.—p. 3088. 

Etiology of Habitual Hydrops and Hydramnios. H. Spang.—p. 3101. 


Granulosa-Cell Tumors.—Fauvet states that granulosa- 
cell tumors of the ovary have been known for the past forty 
years but that their histogenesis was clearly established only 
during the last decade through the teaching of Robert Meyer 
and his school. These tumors originate from the granulosa 
layer of the ovary. They have thus far been found to grow 
unilaterally and to possess a definite and rather thick capsule 
which, as a rule, remains intact. Both metastases and recur- 
rences are rare. The histologic picture is fairly typical. Clini- 
cal diagnosis of the character of the tumor is sometimes 
suggested by the appearance of certain functional symptoms. 
These tumors provoke an abnormal increase in the formation 
of the female sex hormone, with the resulting “feminization” 
of the patient. Hypertrophy and hyperplasia of the myo- 
metrium, the endometrium and occasionally of the breasts takes 
place. Endometrial hypertrophy rather commonly leads to 
uterine hemorrhages, which constitute the most important 
clinical sign. In spite of sex stimulation these patients do not 
exhibit an effect of rejuvenation; to the contrary, they are sick 
persons. The relationship of the sex hormone to the secretion 
of the anterior lobe of the pituitary was established in one 
case. The possibility in the future of establishing the nature 
of the tumor by means of testing the presence of abnormai 
hormones in the blood is suggested. Among seventy-six cases 
of ovarian carcinoma observed in the Leipzig University clinic 
between the years 1928 and 1931, there were found eight cases 
of granulosa-cell tumors, an incidence of 10 per cent. The 
prognosis is relatively good, even in the rather exceptional 
instances of metastases. 
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Problem of Regulation of Functions of Organism. O. O. Bogomolets. 
—p. 445. 

Practical Deductions from Theoretical Data. O. O. Bogomolets.—p. 459. 

*Specificity of Hypoglycemic Hormone of Suprarenal Gland. N. B. 


Medvedeva.—p. 479. 
Determination of Oxygen Reduction Potentials by Study of Oxidative 
Processes of the Body. P. E. Kravetskiy and N. A. Oyvin.—p. 481. 
Effect of Hypophysectomy on Involution of Thymus. S. Kapran.—p. 501. 
Biologic Foundations of Immunity Against Malignant Tumors. I. M. 


Neiman.—p. 519. 
*Effect of Acute Infection on Function of Reticulo-Endothelial System. 


I. M. Nieman.—p. 543. 

Hypoglycemic Hormone of Suprarenal Gland. — Med- 
vedeva, in a series of previously reported experiments, demon- 
strated that the suprarenal cortex contained a substance which, 
when injected subcutaneously, exhibited a distinct hypoglycemic 
effect. The maximum effect was noted from two and a half 
to three and a half hours after the injection. The blood sugar 
diminished until only traces were left, in some cases to the 
point of total disappearance from the blood. The action of the 
hormone did not apparently depend on insulin, since it was 
effective in diabetic dogs as well. To determine the specificity 
of the hormone, to which the author wishes to apply the name 
“corticaline,’ the effect of various other tissue extracts were 
tried. Extracts were prepared by the same method from 
muscles, lungs, liver, pancreas, intestine, stomach and lymph 
nodes. Blood sugar determinations were made every half hour 
for four hours. None of the organs mentioned proved to 
possess an active principle capable of reducing the blood sugar. 
Muscle extracts were demonstrated to possess a distinctive 
hyperglycemic effect. These results support the author’s belief 
in the specificity of corticaline as an active hypoglycemic hor- 
mone of the suprarenal cortex. 

Acute Infection and the Reticulo-Endothelial System. 
—Nieman injected 1 cc. of a 0.05 per cent solution of trypan 
blue two or three times into the peritoneal cavities of white 
rats. This was followed by a bluish discoloration of the skin 
and the visible mucous membranes. The color gradually faded 
but was still present at the end of three months. At the end 
of this time the author made an incision in the skin of the 
back of the animals, laid a gauze sponge into it and secured 
it there with a suture. When, nine days later, the suture was 
removed and the gauze sponge was examined, it was found to 
be saturated with secretion and to be colored blue. At the 
same time it was noted that the bluish discoloration of the 
skin and mucous membranes began to fade. It thus appears 
that the colloidal particles of the dye, lodged in the cells of 
the reticulo-endothelial system for some time, were now trans- 
ported to the seat of acute inflammation. The intensity of 
this process was such as to decrease materially the general 
discoloration of the skin and mucous membranes. The “block- 
ing” of the system was thus cleared and its functional activity 
raised. The author suggests that infections terminating favora- 
bly may play a part in the stimulation of the functional activity 
of the reticulo-endothelial system. 


Finska Lakaresallskapets Handlingar, Helsingfors 
74: 769-847 (Oct.) 1932 
Contribution to Knowledge of Biologic Effect of Gamma Rays. A. 
Wallgren.—p. 775. 
Clinic of Galactocele. R. Hasselblatt.—p. 786. 
*Contribution to Question of Treatment of Acute Infectious Inflammation 

in Inner Ear. T. Blomroos.—p. 793. 

*Experiments on Action of Embryonal Extract on Speed of Wound Heal- 

ing. H. Sandelin and G. af Bjérkesten.—p. 826. 

Acute Infectious Inflammation in Inner Ear.—Blomroos 
reports forty-six cases of acute diffuse suppurative labyrinthitis 
treated from 1919 to date, in all but two of which labyrin- 
thectomy was done. Of the sixteen cases of acute otitis with 
labyrinthitis, fourteen of which showed a fully developed menin- 
gitis before resection, eleven, or 68.75 per cent, were fatal. He 
says that in otitis with acute diffuse labyrinthitis tending to 
rapid aggravation, operative treatment must not be delayed. 
Of the nine cases of chronic otitis with labyrinthitis and fully 
developed meningitis on admission, six, or 6674 per cent, were 
fatal. Such cases call for operation at once and resection of 
the labyrinth. Of the fifteen cases of chronic otitis and acute 
labyrinihitis but not meningitis on admission, with meningitis 
appearing after admission in seven, twelve, or 80 per cent, 
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recovered. In these cases immediate lumbar puncture js adyo. 
cated. If the cell content of the lumbar fluid is not abnormal] 
absolute quiet is ordained. If on repeated puncture within 
few hours the cell count is definitely rising, immediate labyrin- 
thectomy is urged. If, on the other hand, the labyrint), symp- 
toms recede, possible operation is deferred until the acy: stage 
subsides. Of the six cases in which labyrinthitis set i: shorts 
after radical operation, three were fatal. Extreme care jy 
radical operation in cases of fistula toward the labyrinth jg 
considered the most effective means of avoiding these |abyrin. 
thitides. . 

Action of Embryonal Extract on Speed of Woung 
Healing.—Sandelin and af Bjérkesten found that, in experi- 
mental animals treated with embryonal extract, wounds healed 
20 per cent more rapidly than in the untreated contro! animals, 


Hospitalstidende, Copenhagen 
75: 1303-1330 (Nov. 10) 1932 
*Therapy in Liver Insufficiency: Dextrose-Insulin Therapy; Cas« 
targia with Recovery After Insulin-Dextrose Therapy. E. P 
. 1303. 
Tribrom-Ethanol Anesthesia. J. M. Wollesen.—p. 1320. 
Hepatargia with Recovery After Insulin-Dextrose 
Therapy.—Polack presents a tabulated review of 11() cases, 
chiefly medical, treated with dextrose and insulin, including 
sixty-two cases of acute parenchymatous hepatitis. The treat. 
ment seems to him to be valuable in protecting the liver 
parenchyma. 


2 Hepa- 
lack.— 


75: 1331-1358 (Nov. 17) 1932 
Treatment of Tuberculosis of Skin. A. Reyn.—p. 1331. 
Does Tuberculosis Progress Faster in Left or Right Lung’ EF. 4. 
Kirketerp.—p. 1351. 
Dextrose Treatment in Surgical Disturbances. J. Foged.—p. 135/ 
75: 1359-1386 (Nov. 24) 1932 
*Clinical Significance of Diastasuria: III. Diastasuria in Diseases of 
tiliary Tract. J. Foged.—p. 1359. 
Tribrom-Ethanol Anesthesia. J. M. Wollesen.—p. 1375. 
Diastasuria in Diseases of Biliary Tract.—Foged made 
1,500 analyses of the diastasuria in 310 patients with gallbladder 
calculi or inflammation of the gallbladder. A pathologic dias- 
tasuria was seen in about 15 per cent of the cases of inflam- 
mation of the gallbladder and uncomplicated gallbladder calculi, 
and in about 60 per cent of the cases of stone in the common 
bile duct. The symptom is ascribed to an irritation of the 
pancreas through the process in the biliary tract; in cases of 
stone in the common bile duct there is usually a retention of 
secretion, he says, due to obstruction in Vater’s papilla. Patho- 
logic diastasuria is considered important in the differential 
diagnosis between common bile duct stones with jaundice and 
hepatitis and cancer of the head of the pancreas, an increased 
diastasuria in cases of suspected stone in the ductus chole- 
dochus supporting this diagnosis, although the absence oi patho- 
logic diastasuria does not testify against the diagnosis. A 
pathologic diastasuria was found in 23 per cent of sixty-nine 
patients after intervention on the biliary tract, but not more 
often in cases of stone in the common bile duct than in uncom- 
plicated gallbladder calculi. 


Norsk Magasin for Legevidenskapen, Oslo 
93: 1257-1368 (Dec.) 1932 

Roentgenology of Duodenal Ulcer. T. Dale.—p. 1257. 

What Part Does Acute Appendicitis in Girls and Young Women Play 
in Causing Sterility? P. Bull.—p. 1285. 

Influence of Experimental Acidosis on pu of Uterine Secretion: Con- 
cerning Relation of Excretion of Mucous Membrane of Uterus. I. 
Aasland.—p. 1293. 

Puncture Treatment of Postpneumonic Empyemas. 
—p. 1305. 

Series of Investigations in Participants in Military 
A. Schrumpf.—p. 1313. 

*Reticulo-Endotheliomas: Brief Review. A. Berg.—p. 1321. 

Uremia, Hemorrhage in Sinus Node: Adam-Stokes Attack. 
—p. 1327. 

Average Blood Pressure and Relation to Difference in Blood Pressure 
in Right and Left Arm. M. Kobro.—p. 1330. 
Reticulo-Endotheliomas.—Berg reports a case of malig- 

nant tumor in the bronchial glands with structure correspond: 
ing to the Ewing sarcoma. He makes differential diagnostic 
comparisons between this tumor and tumors in the bone marrow 
with similar histologic structure, illustrating with cases from 
a sarcoma material. The possibility of a primary tumor in the 
lymph glands of Ewing sarcoma structure and the genesis 0! 
reticulosarcomas are discussed. 
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